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A Clinical Note on Indirect Hypnotic Therapy 


MILTON H. Erickson, M.D. 


Phoenix, Arizona 


A young couple in their early twenties, much in love and married for a 
year and close friends of several of the writer’s medical students at that 
time, sought psychiatric help. 

Their problem was one in common — life-long enuresis. During their 
fifteen-month courtship, neither had the courage to tell the other about the 
habitual enuresis. 

Their wedding night had been marked, after consummation of the mar- 
riage, by a feeling of horrible dread and then resigned desperation, followed 
by sleep. 

The next morning each was silently and profoundly grateful to the other 
for the. unbelievable forbearance shown in making no comment about the 
wet bed. 

This same silent ignoring of the wet bed continued to be manifested each 
morning for over nine months. The effect was an ever-increasing feeling of 
love and regard for each other because of the sympathetic silence shown. 

Then one morning, neither could remember which made the remark, the 
comment was made that they really ought to have a baby to sleep with them 
so that it could be blamed for the wet bed. This led at once to the aston- 
ishing discovery for each that the other was enuretic and that each had felt 
solely responsible. While they were greatly relieved by this discovery, the 
enuresis persisted. 

After a few months more, discreet inquiry of the medical students by the 
couple disclosed that the writer was a psychiatrist and a hypnotist and 
probably knew something about enuresis. Accordingly, they sought an ap- 
pointment, expressed an unwillingness to be hypnotized, and an incapacity 
to meet the financial obligations of therapy, but earnestly asked if they 
could be given help. 

They were informed that they would be accepted as patients on a purely 
experimental basis and that their obligation would be either to benefit or 
to assume full financial responsibility for the time given them. To this they 
agreed. (This reversal of “cure me or I won’t pay” is often most effective in 
experimental therapy.) 

They were then told that the absolute requisite for therapeutic benefits 
would lie in their unquestioning and unfailing obedience to the instructions 
given to them. This they promised. 

The experimental therapeutic procedure was outlined to them, to their 
amazement and horror, in the following fashion: 

You are both very religious and you have both given me a promise you 
will keep. 

You have a transportation problem that makes it difficult to see me reg- 
ularly for therapy. 
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Your financial situation makes it practically impossible for you to see me 
frequently. 

You are to receive experimental therapy and you are obligated absolute] 
either to benefit or to pay me whatever fee I deem reasonable. Should you 
benefit, the success of my therapy will be my return for my effort and your 
gain. Should you not benefit, all I will receive for my effort is a fee and that 
will be a double loss to you but no more than an informative disappoint. 
ment to me. 

This is what you are to do: Each evening you are to take fluids freely, 
Two hours before you go to bed, lock the bathroom door after drinking a 
glass of water. At bedtime, get into your pajamas, and then kneel side by 
side on the bed, facing your pillows and deliberately, intentionally and 
jointly wet the bed. This may be hard to do, but you must do it. Then lie 
down and go to sleep, knowing full well that the wetting of the bed is 
over and done with for the night, that nothing can really make it notice. 
ably wetter. 

Do this every night, no matter how much you hate it — you have prom. 
ised though you did not know what the promise entailed, but you are obli- 
gated. Do it every night for two weeks, that is, until Sunday the seventeenth. 
On Sunday night you may take a rest from this task. You may that night 
lie down and go to sleep in a dry bed. 

On Monday morning, the eighteenth, you will arise, throw back the 
covers, look at the bed. Only as you see a wet bed, then and only then will 
you realize that there will be before you another three weeks of kneeling 
and wetting the bed. 

You have your instructions. There is to be no discussion and no debating 
between you about this, just silence. There is to be only obedience, and you 
know and will know what to do. I will see you again in five weeks’ time. You 
will then give me a full and amazing account. Goodbye! 

Five weeks later they entered the office, amused, chagrined, embarrassed, 
greatly pleased, but puzzled and uncertain about the writer’s possible atti- 
tude and intentions. 

They had been most obedient. The first night had been one of torture. 
They had to kneel for over an hour before they could urinate. Succeeding 
nights were desperately dreaded. Each night they looked forward with an 
increasing intensity of desire to lie down and sleep in a dry bed on Sunday 
the seventeenth. 

On the morning of Monday the eighteenth, they awakened at the alarm, 
and were amazed to find the bed still dry. Both started to speak and im- 
mediately remembered the admonition of silence. 

That night, in their pajamas, they looked at the bed, at each other, 
started to speak but again remembered the instructions about silence. Im- 
pulsively they “sneaked” into bed, turned off the reading light, wondering 
why they had not deliberately wet the bed but at the same time enjoying 
the comfort of a dry bed. 

On Tuesday morning, the bed was again dry, and that night and there- 
after, Monday night’s behavior had been repeated. 


Having completed their report, they waited uncertainly for the writer's 
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comments. They were immediately reminded that they had been told that 
they would give an “amazing account” in five weeks’ time. Now they knew 
that they had, and that the writer was tremendously pleased, and would 
continue to be pleased, so what more could be asked? 

After some minutes of carefully guided, desultory conversation, they were 
dismissed with the apparently irrelevant statement that the next month was 
May. 

Teun the middle of May they dropped in “spontaneously” to greet the 
writer and to report “incidentally” that everything was fine. 

A year later they introduced the writer to their infant son, amusedly stat- 
ing that once more they could have a wet bed but only when they wished 
and it would be just “a cute little spot.” 

Hesitantly they asked if the writer had employed hypnosis on them. They 
were answered with the statement that their own honesty and sincerity in 
doing what was necessary to help themselves entitled them to full credit for 
what had been accomplished. 


Comment 


To understand this case report, it might be well to keep in mind the small 
child’s frequent demonstration of the right to self-determination. For ex- 
ample, the child rebelling against the afternoon nap, fights sleep vigorously 
despite fatigue and will repeatedly get out of the crib. If each time the child 
is gently placed back in the crib, it will often suddenly demonstrate its 
rights by climbing out and immediately climbing back and falling asleep 
comfortably. 

Concerning the evasive reply given to the patients about the use of hyp- 
nosis, by which they were compelled to assume fully their own responsi- 
bilities, the fact remains that the entire procedure was based upon an 
indirect use of hypnosis. The instructions were so worded as to compel 
without demanding the intent attention of the unconscious. The calculated 
vagueness of some of the instructions forced their unconscious minds to 
assume responsibility for their behavior. Consciously they could only won- 
der about their inexplicable situations, while they responded to it with 
corrective, unconscious reactions. Paradoxically speaking, they were com- 
pelled by the nature of the instructions and the manner in which these were 
given to make a “free, spontaneous choice” of behavior and to act upon it 
in the right way without knowing that they had done so. 

Favoring the therapeutic result was the prestige of the writer as a psy- 
chiatrist and a hypnotist well spoken of by their friends, the medical 
students. This undoubtedly rendered them unusually ready to accept in- 
direct, hypnotic suggestion. 

The rationale of the therapy may be stated briefly. Both patients had a 
distressing, life-long pattern of wetting the bed every night. For nine long 
months both suffered intensely from an obvious but unacknowledged guilt. 
For another three months they found their situation still unchanged. 

Under therapy, during a subjectively never-ending two weeks, by their 
own actions, they acquired a lifetime supply of wet beds. Each wet bed 
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compelled them to want desperately to lie down and sleep in a dry bed, 
When that opportunity came they utilized it fully. Then, the next evening, 
understanding unconsciously but not consciously the instructions given 
them, they used their bed-wetting guilt to “sneak” into and enjoy a dry bed, 
a guilty pleasure they continued to enjoy for three weeks. 

The uncertainty, doubt and guilt over their behavior vanished upon dis. 
covery at the second interview that they had really been obedient by being 
able to give the “full and amazing account.” Yet, unnoticeably to them, 
the therapist’s influence was vaguely but effectively continued by the seem- 
ingly irrelevant mention of the month of May. 

Their final step was then to bring into reality a completely satisfactory 
solution of their own devising, a baby, the solution they had mentioned 
and which mention had led to an open acknowledgment of enuresis to 
each other. Then, at a symbolic level, they dismissed the writer as therapist 
by introducing him to the infant, who, in turn, represented a happy and 
controllable solution to their problem. This they almost literally verbalized 
directly by their amused comment about having a wet bed any time they 


wished and that it would be only a pleasing thing of adult and parental 
significance. 
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Nonconvulsive Electrostimulation under Narcotic Hypnosis 


FEerR1 HERNDON THAHELD 
Whittier College 


This paper represents some results which were obtained when a subject 
received nonconvulsive electrostimulation while under the influence of hyp- 
nosis induced in conjunction with a narcotic. It must be remembered that 
simple narcosis is a state of sleepiness consisting of varying degrees of 
drowsiness, with confusion, disorientation, and incoherence all present. This 
is brought out here because certain critics of this technique might try to claim 
that the administration of any barbiturate could negate some or all of the 
facts herein presented and would not truly represent the proper attainment 
of a hypnotic state. 

Hypnosis has been used but rarely with all of the different types of ther- 
apies now prevalent in mental-disease treatment. Maholick and Warkentin 
(3) relied upon hypnosis to decrease apprehension in some patients facing 
electric-convulsive therapy. In most cases hypnosis is now looked upon as 
having been a failure as a type of therapy by itself for the organic forms 
of mental disease. Whether this was due to a failure to achieve a proper 
depth of trance or was the result of some other shortcoming as regards 
induction and suggestive technique on the part of the hypnotherapist is 
open to question. However, much the same thing is being said today about 
the partial failure of the conventional forms of therapy such as metrazol, 
insulin, electroshock, and psychosurgery. It must be admitted that while 
in all these therapies there are a respectful number of first remissions, the 
always prevalent, leveling factors of relapse and of latent refractoriness 
serve to illustrate that an overwhelming obstacle still exists. They also 
serve to graphically point out the fact that a universally adaptable, all- 
around therapy appears to be a long way yet in the future. This initial 
study was commenced in order to see whether the use of hypnosis could 
reduce the side effects which were always present when, in this specific case, 
nonconvulsive electrostimulation was given to a normal subject. 


Technique 

A Reiter stimulator was used which produces a unidirectional, modulated, 
spiked current. This current has short, under 1 ma, pulse duration. Peaks 
of some individual spikes run from 200-300 ma. and the milliammeter shows 
an average current of from 5-9 ma. Dale electrodes were placed bitemporally 
about an inch above the ears and were held in a secure position by a special 
rubber strap which completely encircled the head. The treatment time 
usually ran around 3 minutes, although in some cases later on in the ex- 
periment the duration of treatment was increased to 5-8 minutes without 
any harmful side effects accruing. The electrodes were positioned upon the 
scalp with the subject in a normal waking state and the machine was not 
brought into operation until after the subject had been placed in the 
hypnotic state. The subject was first given 2 gr of nembutal orally and 
approximately 30 minutes later a light trance had been induced and the 
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subject was responding to suggestions. After the induction of a light trance 
a continuing series of simple, constantly repeated suggestions were given to 
the subject (2). 

The subject used for the purposes of this experiment was normal in every 
aspect as was revealed by psychological testing and exhibited very strong 
alpha rhythm at around 10 c/s when he was given an EEG examination 
as a possible check for any brain abnormalities. In nonconvulsive electro- 
stimulation, consciousness is not fully abolished and thus, in regular treat. 
ment, when the current is passing through the scalp and into the brain 
(primarily around the diencephalic region) a great deal of pain is ex. 
perienced. The attendant physiological responses to the current are vary- 
ing and include dilation of the pupils, increase in pulse rate, flushing of 
the skin, perspiration, some contraction of the muscles, and emotional out- 
bursts. It is interesting to quote Hirschfeld (1) at this point, who reported 
upon some work which he performed on nonconvulsive electrostimulation, 
This paragraph which is being used described what effect the passage of the 
current had on previously administered barbiturates. 

“The depressive effect of barbiturates and other hypnotics is specifically 
counteracted. We noticed that most patients who received intravenous 
pentothal with subsequent stimulation awakened within 1 to 2 minutes, 
whereas one would have expected the hypnotic effect of the pentothal to have 
lasted for at least 10 minutes. This observation was confirmed by controlled 
experiments on these same patients.” 

In the present case which is being reported upon, the hypnotic state was 
not in the least counteracted during any of the treatments administered 
over a period of 3 weeks. 

Now, with all this in mind, let us proceed to the suggestions which were 
primarily relied upon while the subject was in this light trance. The gen- 
eral suggestion was given with increasing rapidity of usage as the treat- 
ment time was accordingly increased over the previous short-time trials that 
“the subject could feel no pain and that therefore as a result of this there 
could not be any physical response at all to this very harmless and quite 
painless treatment which was being administered.” In the course of the 
42 treatments over a period of 3 weeks none of the usual side reactions were 
found to be present and the further use of posthypnotic suggestions elim- 
inated any after-effects or complications which might have arisen. Perhaps 
the best finding to come out of this experiment was the complete lack of 
emotional outbursts which are always so prevalent with regular noncon- 
vulsive electrostimulation. Some will argue nevertheless that these emo 
tional outbursts are basic indications of how much of a remission is being 
brought into actual focus. 


Future Applications 


It is very possible that the other forms of mental therapy should be given 
in conjunction with hynosis of varying depths, or narcohypnosis, and that 
before, during, and after treatment, highly specific suggestions as to the 
positive results to be obtained, the brain areas to be effectively aided (a 
process of targeting or of delimitation) , and an increase in normal, mental 
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functioning to be derived must all be stressed. In this way hynosis can once 
again look forward to more increased usage within the still highly resistant 
organic-disease field, not only mentally but physically. 

This naturally leads one to wonder if deeper hypnosis to aid not only the 
more superficial, non-organic mental disorders, but also the very deep- 
seated, organic (and therefore considered by many to be irreversible, irre- 
spective of vast destructive and reintegrative therapies) mental diseases can 
be effectively utilized. This has led me to adopt the term of “multiple 
hypnosis” wherein the first or normal stage of hypnosis is reached, whether 
light or deep trance induction, and then administering a narcotic or even 
suggesting the administration of one, and following this with another 
induced stage of hypnosis. What we would have would be a sort of pyramid 
where one stage of hynosis is followed by another one, very much similar 
to Vogt’s fractionation technique. In this case, however, the subject is only 
led to believe that he has been returned to the pre-trance state, but has 
been subjected to multiple fractionations while yet under the influence 
of the original trance state. The ensuing verbal context used by the therapist 
should be so constructed that the subject will be led to believe that he has 
not yet been hypnotized, and that he is going into the deepest trance state 
which will be brought about by the usage of some fast-acting barbiturate 
or its suggestive equivaient. This can be brought about concomitantly by 
verbal-imagery stimuli setting up pseudo-environmental constructs parallel- 
ing the true situation. This suggestion was not only given in this experiment 
but it was stated repeatedly that the primary suggestion itself would occupy 
every thought, every action, and would become all-powerful. In some 
instances it was suggested that it would become increasingly louder. Mul- 
tiple fractionation while under the influence of the original hypnosis was 
attempted, the suggestion being used that he would appear to be brought 
out of hypnosis and returned to a pre-hypnotic condition. Then another 
deeper, trance state was attempted, but no definite results were obtained in 
this direction. Hypnosis in this manner takes on the aspect of an infinite 
spectrum. 

It must certainly be true that hypnosis has much further depths to be 
reached, as is evidenced by the many failures to elicit more positive results 
in the somatic-organic field. There exists much extraneous psychological- 
physiological functionings which are subconsciously, and definitely, not 
altogether the result of subcognitive intervention, hindering the attainment 
of more improved findings. It must then appear that all these things, which 
can be reduced ultimately to resistances, follow a fluctuating, relativistic 
course of values in the spectrum descent from consciousness into the 
recesses of the subconscious. 
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Post-Hypnotic Suggestion and Test Performance* 


EMANUEL F. HAMMER, PH.D. 
Research Project, N.Y. Psychiatric Institute 


The purpose of this investigation was to determine whether or not post- 
hypnotic suggestion can improve some aspects of hypnotizable students’ ap- 
plication and efficiency as applied to a number of selected performances, 
connected directly or indirectly to schoolwork. The study consisted of a 
comparison of normal and post-hypnotic performances in the areas of motor 
capacity, attention and perception, association, learning and memory, speed 
of reading comprehension, and application of abstract ability. 

Concerning the theoretical aspects of the study, it seems well to emphasize 
the intimate relationship of hypnosis to both a high state of motivation 
and concentration of attention. Motivation and attention are affected by 
hypnosis, and influential in learning. One of the intentions of the study was 
to indicate the degree to which, under hypnosis, motivation and attention 
might be mobilized to yield higher performance. Boring writes: “Hypnosis 


(is an) ...exaggeration of normal motivation” and a “powerful motiva- 
tional determinant” (2, p.696) . 


Experimental Approach 


The first step in the execution of the experiment was the selection of 
subjects. The experimenter gave an hour lecture on hypnosis to several 
beginning psychology classes. He then met with those subjects who volun- 
teered and attempted to hypnotize them, one at a time, to the somnambulistic 
level of hypnosis. Those subjects were chosen for the study who were able to 
be hypnotized to the somnambulistic stage as specified by the following 
criteria: (1) those who were unable to recall what took place in the hypnotic 
trance (i.e. post-hypnotic amnesia), and (2) those in whom positive visual 
and auditory hallucinations could be produced post-hypnotically. Nine sub- 
jects, in all, were used. 

Each experimental unit with a single subject consisted of four “runs” 
(i.e. the complete battery of test performances) , two normal and two post- 
hypnotic. With half of the subjects, the order Normal, Post-hypnotic, Post- 
hypnotic, Normal (N-Ph-Ph-N) was used, with the other half Post-hypnotic, 
Normal, Normal, Post-hypnotic (Ph-N-N-Ph) was the order employed. This 
method was utilized as a device to guard against the influence of practice 
and fatigue as far as possible, while allowing each subject to serve as his 
own control. 

Each subject was hypnotized before the normal as well as the post-hypnotic 
runs. Before the former, however, he was given no post-hypnotic suggestions. 


*Grateful acknowledgment is made to Drs. Erwin Singer, John Rockwell and Lou LaBrant 
for their encouragement, suggestions and pertinent criticism. 
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He was merely hypnotized and then brought out of hypnosis, so that he, 
himself, would not be aware of which were the post-hypnotic and which 
were the normal runs. Complete amnesia for events in the hypnotic state 
guarded against the subjects’ being aware of when they had been given 
post-hypnotic suggestions aimed at improving performance and when they 
had not. This technique was employed in accordance with the experimental 
doctrine of the single variable, so that waking suggestion should not be oper- 
ative as well as post-hypnotic suggestion. Had waking suggestion not been 
guarded against, the subject, guessing the intent of the study, would have 
expected to do better after being hypnotized. 

Before the post-hypnotic runs, the subject was given post-hypnotic sugges- 
tions of ease, confidence, motivation and increased ability. The following 
performances were tested for in either N-Ph-Ph-N or Ph-N-N-Ph order: 
Tapping, Speed of Aimed Dotting, Cancellation of Letters, Drawer Finding, 
Card Sorting, Digit Span Forward and Backward, Counting by Threes, 
Writing the Alphabet Backwards, Adding, Simultaneous Adding and Sub- 
tracting, Learning Nonsense Syllables, Learning Meaningful Syllables, 
Delayed Memory for Nonsense and Meaningful Syllables, Digit Symbol Sub- 
stitution, Number Series Completion, Verbal Analogies, and Speed of Read- 
ing Comprehension. 

Directional results as well as statistically significant differences between 
the normal and post-hypnotic states were considered. Statistical significance 
between means for the normal and post-hypnotic state was tested for by 
computing a t-score individually for each performance employed. Perform- 


ances were required to attain the 5 per cent level of confidence to be sta- 
tistically acceptable. 


Results 
Level of Statistical Significance 


The statistical results of the study are summarized in Table I. In all of 
the performances, with the exception of Delayed Memory, directional results 
were obtained in favor of the post-hypnotic condition. 

The following performances yielded means which were found to be sta- 
tistically significant, in favor of the post-hypnotic condition, at the 5 per 
cent level of confidence or better: Tapping, Index of Fatigue, Cancellation 
when scored in both time and error, Index of Efficiency in Cancelling Let- 
ters, Drawer Finding, Card Sorting, Digit Span both Forward and Backward, 
Digit Symbol, Meaningful Syllables, Counting by Threes, Adding, Simul- 
taneous Adding and Subtracting, Speed of Association, Number Series 
Completion and Speed of Reading Comprehension. 

The following performances yielded normal and post-hypnotic means 
whose differences were not statistically significant at the 5 per cent level of 
confidence: Speed of Aimed Dotting, Learning of Nonsense Syllables, Writing 


Alphabet Backwards, Verbal Analogies, and Delayed Memory for both Non- 
sense and Meaningful Syllables. 
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Table I 


Comparison of “t-Scores” on the Various Performances of the Study 
















































































Performances Ball ae t-score P 
Tapping (30”) 87.55 116.55 2.75 05 

Index of Fatigue* 0.19 -0.08 4.43 01 
Tapping (1’30”) 261.22 373.67 2.92 02 
Cancellation Time 72.11” 56.22” 3.11 

Errors 2.56 0.44 2.50 d 

Index of Inefficiency** 171.67 73.56 3.04 02 
Speed of Aimed Dotting 285.33 343.33 2.27 10 
Drawer Finding 51.56 66.00 4.01 01 
Card Sorting 113.89” 88.34” 2.50 05 
Digit Span Forward 13.56 16.44 3.20 02 
Digit Span Backward 10.67 13.22 2.33 .05 
Digit Span Cumulative 24.22 29.67 3.21 02 
Digit Symbol 59.22 77.67 6.83 01 
Nonsense Syllables 34.22 21.56 2.15 10 
Meaningful Syllables 17.11 9.00 3.61 01 
Counting by Threes 27.33 34.56 2.66 05 
Adding 41.22 49.22 2.45 05 
Simultaneous Add. & Sub. 34.44 45.22 2.83 .05 
Alphabet Backwards 89.22” 68.89” 2.10 10 
Speed of Association (1’) 85.22 117.00 4.76 Ol 
Number Series Completion 25.89 $2.67 2.66 05 
Verbal Analogies 56.11 67.78 2.04 10 
Delayed Memory Nonsense Syl. 13.44 15.22 1.13 10 
Delayed Memory Meaningful Syl. 15.56 16.78 0.08 - 
Speed of Reading Comp. 35.56 49.89 2.32 .05 





*To secure an index of fatigue the number of taps during the first ten seconds was com- 
pared with that of the last ten seconds, by the formula given by Whipple (23, p.130) for 
determining the relative loss of efficiency. 


**The method (23, p.131) employed to produce a single index of inefficiency was as fol- 
lows: Combining both normal and post-hypnotic scores, it was found that three errors 
existed for every 118 seconds. Thus, in equating units, one error unit is equal to thirty-nine- 
seconds units. In combining the scores, the subject’s time plus his errors multiplied by 
thirty-nine was used as his index of inefficiency. 


Qualitative Reactions and Comments 


In passing, it is appropriate to mention the investigator’s impression of 
certain qualitative features manifested by the subjects in the post-hypnotic 
condition. The investigator received the clinical impression of unusual sat- 
isfaction and pleasure, on the part of the subjects, derived from the per- 
formances when executed in the post-hypnotic state. This was especially true 
with subject C.M. in reference to the mathematical tasks which heretofore 
had been distasteful to her. Her post-hypnotic performance was punctuated 
with comments such as “I like doing these things now” and “Gee, this is 
fun.” Upon completion of the Number Series Test, the subject remarked, 
“I never had so much fun at this in my life...even this Math.” Subject 
S.M. while doing the Tapping Test in the post-hypnotic state commented, 
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“My arm doesn’t feel at all tired as it did last week (during the normal 
state) .” During one of the post-hypnotic sessions, subject M.M. commented, 
“Everything seems so much easier today.” While not all of the subjects 
made such comments in praise of the post-hypnotic state and the taking 
of the performances therein, none of the subjects made such statements 
during the normal state. 


Conclusions 
Validations on Which Conclusions Rest 


The post-hypnotic state was found to be superior to the normal state, at 
the 5 per cent level of confidence or above, for the following performances: 

Tapping: Whipple writes that this test “has been thought to afford a 
better index of motor capacity than any other single test” (23, p.130). 

Index of Fatigue (based on Tapping test): Physical fatigue appears to 
be related to the capacity for achievement in school, for Kelly (13) using 
an index of fatigue found that “A” students fatigued physically significantly 
less than students whose average grade in school was “C.” Nicholson (17) 
found that a very definite increase in muscular efficiency can be obtained by 
suggestion in the hypnotic state. The results of the present investigation 
on Tapping and Index of Fatigue in the post-hypnotic state support Nich- 
olson’s evidence and conclusions for the hypnotic state — the results of the 
two studies being complementary. 

Cancellation of Letters (scored in both time and errors) : Optimum atten- 
tion is necessary for maximal performance and a heightening of attention 
is mirrored in both the accuracy and speed of the cancellations. 

Drawer Finding: This is classified as an attention and clerical abilities 
index. 

Card Sorting: This task combines attention, clerical abilities and psycho- 
motor speed. 

Counting by Threes: Hunt and Cofer (12, p.987) report this as an index 
of sustained effort or attention. 

Digit Span Forward and Backward: Bridges writes: “Span of attention is 
probably fairly well tested by memory span for figures; the cancellation test 
is used to measure duration of attention” (4, p.62). 

Digit Symbol Substitution: This test taps speed of learning and psycho- 
motor facility. Digit Symbol Substitution is, according to Whipple, a test 
devised to measure “the rapidity with which new associations are formed 
by repetitions ...a quick learner would make most rapid progress” (23, 
p.499) . 

Meaningful Syllables: The learning of meaningful syllables improved 
significantly in the post-hypnotic state while the learning of nonsense syl- 
lables failed to attain significance at the 5 per cent level of confidence. 
Bridges (4) writes that while receptivity or plasticity is the most important 
factor in the learning of Nonsense Syllables, association is the chief factor 
responsible for the learning of Meaningful Syllables. White, Fox and Harris 


(24) explain that in the case of Nonsense Syllables there is no room for 
reconstructive activity. 
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Adding: The process of addition depends on the “accuracy and rapidity 
with which the appropriate associative processes are executed . . . and 





j 


(serves) the general purpose of investigating mental efficiency at large” 


(23, p.461) . 

Simultaneous Adding and Subtracting: Whipple writes that the capacity 
to direct attention to the execution of two activities at one time “seems to 
imply the possession of such traits as keen concentration, mental alertness, 
quick-wittedness, and general intelligence” (23, p.341). 

Speed of Association: The speed of naming objects in free association 
for one minute may, according to Pyle (18), be taken as an indication of 
mental efficiency. 

Number Series Completion: Woodworth and Wells (27) hold that Num. 
ber Series Completion tests flexibility of mental performance as well as the 
application of abstract number ability. 

Speed of Reading Comprehension: The post-hypnotic improvement of 
performance in this task along with the improvement in learning of mean- 
ingful syllables would seem to offer the most promise for the application 
of post-hypnotic suggestions to schoolwork. 


Summary of Conclusions 


The conclusions, then, as based on the nine highly hypnotizable subjects 
in this investigation and the employment of the waking method of hypnosis, 
are: 1) Post-hypnotic suggestion can increase psychomotor speed and endur- 
ance and decrease physical fatigue. 2) Post-hypnotic suggestion can increase 
both span of attention and duration of attention, as well as routine clerical 


performances. 3) Post-hypnotic suggestion can increase speed of learning - 


as tested by Meaningful Syllable Lists and Digit Symbol Substitution. 4) 
Post-hypnotic suggestion can increase speed of association, mental alertness, 
concentration and mental efficiency in general. 5) Post-hypnotic suggestion 
can improve the application of abstract abilities in reference to number 
content. 6) Post-hypnotic suggestion can improve speed of reading compre- 
hension. 7) Though not an experimental conclusion, it is the investigator's 
clinical impression that heightened enjoyment of performances can readily 
be achieved and made to operate during post-hypnotic periods. 8) To the 
extent to which psychomotor speed and endurance, physical fatigue, span 
and duration of attention, clerical performance, speed of learning (as tested 
by Meaningful Syllable Lists and Digit Symbol Substitution), speed of 
association, mental alertness, concentration, mental efficiency, application 
of abstract number abilities, and speed of reading comprehension are related 
to schoolwork, the hypothesis is supported that post-hypnotic suggestion 
can be of aid in hypnotizable college students’ schoolwork.* 9) The results 
tend to support such statements in the literature as that hypnosis is a “pow- 
erful motivational determinant” (2, p.696) and that post-hypnotic sugges- 


*Though outside the scope of the present investigation, a follow-up study, comparing grades 
of students receiving post-hypnotic suggestions in relation to their schoolwork and an 


equated control group receiving equal amounts of attention but no post-hypnotic suggest: 
ions, would be desirable. 
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tions “are carried out with an energy which is quite foreign to normal 
human conduct” (7, p.132). 

This experiment represents a preliminary investigation, and it must be 
emphasized that conclusions, due to the small number of subjects, can be 
made only with caution. 

Though Lindquist writes that small, sample statistics are exact, and “the 
sampling distribution of t is described exactly in terms of t itself, and does 
not require any estimate of a population parameter” (15, p.54), the investi- 
gator would prefer to see more cases added before the results are regarded 
as anything but supportive in nature. 


Discussion 
Use of Waking Hypnosis 

The positive results yielded by the present investigation may in part be 
attributed to the use of the “waking method” (22) of hypnosis, rather 
than the conventional sleeping method. 

The waking method, when used in the present experiment, did not pro- 
duce post-hypnotic drowsiness, as the sleeping method generally does, and 
hence the subjects were able to work with greater alertness and mental 
efficiency than may have been possible after induction by the sleeping 
method. 


Fostering of Dependence 


A criticism of the type of post-hypnotic technique employed in this study 
with college students might be the possibility that it encourages dependence 
upon the hypnotist. With regard to the danger of the subject developing 
an undue subordination to the hypnotist, Schilder and Kauders (20) say 
that although this danger does exist, it is not certain that this is a more 
prominent pitfall in hypnotherapy than in other forms of psychotherapy, 
especially psychoanalysis. It should be emphasized, in this connection as 
well as in reference to other considerations for the subject, that the 
hypnotist should be both a responsible and trained psychologist or psychi- 
atrist as well as a person with capabilities in the technique of hypnosis. 


Application of Findings 


Should future research support the implications of the present findings, 
the hypnotic approach utilized in this experiment may be considered as a 
type of supportive psychotherapy towards school adjustment; for if the 
subject is able, after a period of hypnotic aid, to perform better in certain 
areas of schoolwork, then the hypnotic aid may be viewed as a kind of 
supportive therapy, in the same way as remedial reading. As Gunzburg’s 
(10) study showed, an increase in self-confidence, a decrease in inferiority 
feelings, and a heightened feeling of security resulted from the students’ 
“unexpected and, for them, overwhelming, rapid success in their weakest 
subject” (p.831) . 
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Summary 

The purpose of this investigation was to determine whether or not post. 
hypnotic suggestion can improve some aspects of hypnotizable student; 
application and efficiency as applied to a number of selected performances 
connected directly or indirectly to schoolwork. Before the post-hypnotic 
testing periods, each subject was given post-hypnotic suggestions of ease, con. 
fidence, motivation, and increased ability. The study consisted of a compar. 
ison of normal and post-hypnotic performances of nine subjects in the areas 
of motor capacity, attention and perception, association, learning and mem. 
ory, speed of reading comprehension, and application of abstract ability. 

To the extent to which psychomotor speed and endurance, physical fatigue, 
span and duration of attention, clerical performance, speed of learning (as 
tested by Meaningful Syllable Lists and Digit Symbol Substitution) , speed of 
association, mental alertness, concentration, mental efficiency, application 
of abstract number abilities, and speed of reading comprehension are related 


to schoolwork, the hypothesis is supported that post-hypnotic suggestion can 
be of aid in hypnotizable college students’ schoolwork. 
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Hypnotherapy in a Case of Functional Heart Disorder 
Davip Kuprrr, Ist. Lt., MSC, USAR 


Hypnotherapy, as part of the clinician’s armamentarium, has been found 
to be startlingly successful if applied judiciously to selected cases. It is a 
desirable method of treatment when the functional disorder shows no im. 
mediate and obvious danger of being elaborated into a psychosis and also 
when time limitations do not permit deeper and more intensive types of 
therapies. Many aspects of dynamics will have to be bypassed under such cir- 
cumstances, as intriguing and inviting as they might be, and an effort must 
be made to probe quickly for the core or “rough spots” to which treatment 
can be applied. 

In the military setting, a symptomatic cure, enabling the soldier to again 
perform his duties, is at most times the most realistic aim, rather than an 
attempt at more extensive types of therapy. In distinction to treatment in 
civilian life where the needs of the patient are paramount, military medi- 
cine must first consider the requirement of the group as an expression of 
the requirement of a whole nation. Treatment in the military service is 
aimed towards restoring the soldier to duty, so that he can discharge his 
obligations to the service to the best of his abilities. 

The following case is presented as an illustration of brief hypnotherapy 
in the military service. 

O. was referred to the Mental Hygiene Consultation Service from the 
hospital following his second admission to the medical ward. He complained 
about excessively rapid heartbeat, accompanied by blurred vision, dizzi- 
ness, weakness and nausea. These symptoms usually became exacerbated by 
vigorous physical activity, occurring practically daily. Thorough medical 
examinations and tests had failed to reveal any indication of organic in- 
volvement. 

The soldier was a 22-year-old, white, single, former bank clerk, an only 
child in the family of a store manager. The father is viewed as an intelli- 
gent and ambitious individual, preoccupied with his job, quiet and re 
served at home, fishing and bowling as hobbies. The mother is described as 
“benevolently domineering,” “nervous and highstrung.” She comes from a 
Puritan strain, is very devoted to the church, providing a comfortable home, 
except when she is upset. During her periods of nervousness and severe 
headaches, occurring several times a month and usually lasting for more 
than a day, she stays in bed and is “cranky” to everyone. All shades must 
be drawn, absolute silence is mandatory. Her husband and son walk on tip- 
toes to avoid antagonizing her with noise. Even the slightest rustle or scrape 
is liable to produce violent outbursts of anger. 

As a child, the patient was very close to his mother. Up to the age of 7 
or 8 he was frequently invited into the parental bed when he was “upset or 
afraid to be alone.” In retrospect, he feels that these experiences were subtly 
engineered by the mother rather than they were an expression of the child's 
needs. “She always used to tell me how she liked for me to cuddle up against 
her and how she enjoyed my warmness near her.” He remembers that oc- 
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casionally she “teasingly” played with his genitals. When he played with 
neighborhood children, the mother always showed great concern for his 
health and safety, afraid that the “roughnecks” might hurt him, and that he 
should try and play with the nice children only. 

Grammar school went along uneventfully. Enuresis occurred on the aver- 
age of once a week, and disappeared in puberty. When he was in the 8th 
grade, he started to complain about a rapid heartbeat, “dizzy spells” and 
periods of nausea. He was often excused from school and kept home in bed. 
The family doctor diagnosed a heart disorder, prescribed medication, much 
bedrest and complete abstinence from sports or any other strenuous activ- 
ities. Because they had lived on the second floor, the family had to move 
to a one-story house. There the patient would not have to climb stairs. In 
high school he was excused from all sports and physical exercises. A phys- 
ical re-examination during the 3rd year in high school resulted in a more 
conservative diagnosis with the continued advice to keep physical exertion 
to a minimum. By that time the patient had become quite accustomed to 
manage with the least amount of physical activity and it was not difficult 
to continue this pattern of living. The symptoms recurred 1-2 times a 
month, apparently in a random fashion. 

After graduation from high school, the patient took a job in a bank, 
remaining there until he was drafted into the army. His heterosexual con- 
tacts during high school days and after leaving school were characterized 
by shyness on his part, “fear of getting involved” if he went steady and the 
glorification of sexual activities as something like a “holy union, unforgiv- 
able for unmarried people,” etc. 

When he was first seen by the therapist, he impressed the latter as a neat, 
good-looking young man, who appeared tense, angry and puzzled. He was 
bewildered and bitter because the examinations at the hospital had been 
contraindicative of an organic condition, while he “knew” from his previous 
examinations that he had “a heart disease.” ‘““They should not have taken 
me into the army in the first place and now that they took me they might 
at least treat me.” He was quite concerned about the possibilities of having 
to go overseas after the completion of his basic training; “they might even 
send me to Korea to fight”—“I’d rather die than go overseas.” When a 
very tentative and superficial theory regarding the possibility of psycholog- 
ical forces rather than organicity in his case was advanced, he appeared 
to accept it intelligently without obvious resistance. As the therapist ex- 
panded on the explanations, the patient seemed to grasp at it hopefully 
and eagerly, expressing much bitterness. He felt that this should have been 
explained to his parents years ago, “maybe the proper kind of treatment 
could have been started when I was younger and I wouldn’t have had to 
go through life like a cripple and miss all the things the other kids could 
do,” referring to sports and dances. 

The patient was expected to complete his basic training in 2-8 weeks and 
then leave the camp. In view of the fact that the work load did not permit 
the therapist to see him more than once weekly, a quick method of explora- 
tion and treatment was imperative. Hypnotherapy seemed the most ap- 
propriate kind of treatment, especially after suggestibility tests proved suc- 
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cessful. A staff psychiatrist, interested in the case, re-examined the patient 
and concurred with the treatment plan. The patient was seen 3 more times, 
each session lasting 40-50 minutes. 


Ist session: A relatively deep trance was obtained in 10 minutes by the 








use of eye fixation. After he was tested for depth of trance, the patient was | 


gradually regressed in search of focal points of traumatic importance, to 
which later therapeutic activity could be directed. At 2 points he showed 
signs of agitation and distress, even though other events, at least ostensibly, 


seemed to have more traumatic significance. The first of the 2 occasions was 


at about the age of 414 where he saw himself in bed with his parents. He 
was abruptly ordered by the mother to leave the bed and room, for no 


reasons understandable to him, causing him to feel distressed and rejected, 


The second occasion at the age of 6 showed him playing with other children 
in the sandlot. One of the children threw a rock at the patient. The latter, 


frozen with fear, could make no move to escape the missile, and was struck ' 


on the head with it. When awakening from the trance he showed a severe 
exacerbation of symptoms but had amnesia for everything that had hap 
pened while he was in the trance. While informally discussing his child. 
hood during the remainder of the interview, the only significant elucidation 
was a very vague memory of once being “hit by a rock,” without remember. 
ing the details. The “bed-leaving’”” memory apparently was strongly re 
pressed. Except for the trance states, no memory of it could be elicited. 
As he was leaving the therapist, the patient again complained about the 
severity of his symptoms and was reassured that such flare-ups had to be 
expected in the course of treatment. 

2nd session: The patient was immediately placed into a trance and sev- 


eral projective fantasies were suggested. (Crystal ball, blank screen, theater 


stage). In most instances he returned to the events described in session |, 
directly or symbolically. In the “crystal ball” he could see chidren playing 
and because having been “bad” one of them was injured by the others, 
having “his eye knocked out.” These castration fears were further corrob 
orated when he thought that the worst thing in the world was to lose one's 
eyesight or a limb. When seeing “pictures” on a blank wall, he described, 
in an agitated manner, a woman denying food to one of her children. 
(Interestingly, most of the foods described had phallic shapes: pickles, pota- 
toes, sausages, etc.) In free associations, he verbalized concern over not hay- 
ing many friends (loneliness) , and further associations led to his perceiving 
loneliness as a state of being abandoned and unloved. 

When awakened, he again had a recurrence of his symptoms and required 
more reassurance. 


3rd session: With the help of assistants the following was enacted with 
the hypnotized patient: 

He was again playing in the sandlot, arguing with the other children, 
when one boy (assistant) picked up a rock (ball of paper) and threw it at 
the patient. Forewarned, he ducked it easily, then he was repeatedly re: 
assured in a firm and insistent voice that the rock had missed him and that 
he was not hurt. 


For the second scene, a female assistant, representing his mother, reer 
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acted the “bed scene” with the following modifications. He was permitted 
to take the father’s place in the parental bed and could stay there as long 
as he liked, until he voluntarily felt that he would again want to trade 
places with the father. All this was continuously interspersed with expres- 
sions of affection by “father and mother,” aimed at evoking the maximum 
amount of security with minimal guilt feelings. 

Upon awakening, the patient stated that except for some light-headed- 
ness, he felt better than in years. He again was completely amnesic for 
everything that had taken place during the trance. In the subsequent “wak- 
ing” part of the session, the therapist went over the patient’s life history 
in a sketchy manner with him, pointing out repeatedly the significance 
of past events distorting present behavior. The patient was over and over 
again assured that there was no organic damage and encouraged to follow 
normal patterns of physical activities. 

From ‘the dynamic point of view, it is questionable whether anything of 
a permanent nature was accomplished with this patient. The historical 
facets and mechanisms in this case offer fascinating material for study. The 
patient’s mother appears to have been not only an individual who needed 
attention at all times and was overprotective, but who also was a sexually 
frustrated female, dissatisfied with the ineffectual husband, and was openly 
seductive towards the son and sought the lover in him. 

The patient’s pregenital oral dependency needs with their “phallic” ram- 
ifications, the turmoil of the oedipal conflict and its derivative castration 
fears were recognized but not explored or interpreted. It is also difficult to 
predict how long the ego will be able to maintain the use of the naive 
deception in session 3 as a defense mechanism. Too, how much can be 
attributed to the transference situation? (The patient had become a very 
friendly and warm individual, often expressing admiration for the thera- 
pist.) However, from the symptomatic point of view and the immediate 
requirements of the situation and environment, the patient demonstrated 
a significant improvement. 

Because of a delay in his orders, he remained in camp for another 3 
weeks, during which time he was followed up at weekly intervals. His im- 
mediate superiors, who were in direct contact with him a great share of the 
day, expressed amazement over the patient’s improvement. From a shy, 
retiring and nonparticipating individual he had changed to a person with 
a healthy enthusiasm, a “buddy.” He had become warm and friendly. Two 
days before leaving the camp for an overseas assignment, he visited the 
therapist, displaying rather positive and healthy attitudes. He still ex- 
perienced some mild symptoms, especially light-headedness, but the most 
significant changes had occurred in his attitudes towards himself and his 
army service. Excerpts of his last conversation with the therapist will illus- 
trate this point: 

Pt. Sure want to thank you for what you have done for me; I feel like a 
different man. 

Th. Seems you are getting along all right. 

Pt. Yes, it’s like night and day. I only feel sorry that I missed so much 
fun in my high school days; I always wanted to play sports and dance, guess 
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I'll have to make up for that when I get out of the Army. Sometimes when 
we go on long hikes, especially up hills, I feel my heart beating faster 
again but I don’t let it bother me and then it goes away again. Sometimes 
I feel lightheaded but I just accept it and don’t let it worry me. 

Th. You are taking a very sensible attitude. I hear that you are going to 
leave the camp. 

Pt. I am on orders for FECOM. I am really not afraid of going any more, 
I have been thinking it over many times since I came to see you, and be. 
lieve that if so many others can take it, I can, too. I am not any better or 
worse than they are. Besides, I feel that it will be quite an experience for 


me, there will be lots to see and to learn, it really might be an education 
for me. 


Conclusions 


One may well ask what really has been accomplished, what accomplished 
it and how lasting will be the effect. Will the symptoms recur in strength, 
will they shift to other organs or parts of the body, will he be able to ade- 
quately withstand the increased stress of military life overseas? The author 
would hesitate to venture a prediction, however feels confident enough that 
there is a reasonable chance that the patient will not relapse to the same 
level of incapacitation. If new symptoms were to occur, it is felt that they 
would not be as crippling. 


Summary 
A young soldier with functional cardiac complaints was treated with hyp- 
nosis in a total of 4 interviews. The dynamics were bypassed and the thera- 
peutic suggestions attached to 2 significant events in the patient’s childhood, 
dealing intimately with the oedipal conflict and castration fears. Follow- 
up studies of 3 weeks duration revealed that significant changes had been 


produced in the patient’s attitudes towards himself and towards his role in 
the military service. 
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The Influence of Hypnosis on the Learning Processes 


SOME THEORETICAL CONSIDERATIONS: 
I. RETROACTIVE INHIBITION 


AnpRE M. WEITZENHOFFER 
University of Michigan 


In a recent publication (11) this writer has remarked that the explana- 
tion of such effects of hypnosis and suggestions upon the learning processes 
as have been reported should probably be best sought, not in the nature 
of hypnosis per se, but in that of the learning processes themselves. The 
present paper is an attempt to develop this point further for the case of 
retroactive inhibition. Subsequent papers will take up the effects of hyp- 
nosis upon learning in relation to meaningfulness, practice, and upon con- 
ditioning. 


A. Review of the Experimental Data on Retroaction and Hypnosis 


In an attempt to determine whether hypnosis was a state of dissociation, 
Mitchell (9) studied the effects of the trance state upon retroactive inhibi- 
tion. For this purpose she had two subjects learn lists of three-digit numbers 
while hypnotized and while in the waking state. This was done according 
to the following design (Design I): 

















— leat ‘List 1) Learning (List 2) mist 1) . 
A Waking Trance Waking 
B Waking Waking Waking 
Cc Trance Waking Trance 
D Trance Trance Trance 





She reported finding a tendency for retroactive inhibition to be greater 
when the interpolated learning was done in a state different from that in 
which the original learning and relearning were done. However, the dif- 
ference in retroaction is not statistically significant.' 

Nagge (10) repeated this experiment in its essential details, using ten 
subjects for this. He found a significant difference in retroactive inhibition 
whereby the latter was appreciably decreased when the interpolated learn- 
ing was done in a different state. This result is exactly the opposite of what 
Mitchell reported. 

In a second experiment aimed at determining whether hypnosis could 
give rise to a “supermemory,” Mitchell (11) employed a somewhat dif- 
ferent design (Design II) , but used the same two subjects from her previous 
experiment. Her design was as follows: 


"Mitchell implies as much, although she apparently did not test for significance. Fortunately, 
it is possible to calculate t-values from the data she reports. This was done by this writer. 
The differences turn out to be not significant, even at the 0.05 level of confidence. 
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Seqoence Learning (List 1) Learning (List 2) “ast 
A Waking Waking (rest) Waking 
B Waking Waking (List 2) Waking 
Cc Waking Waking (rest) Trance 
D Waking Waking (List 2) Trance 





Here, again, Mitchell reported evidence supporting her previous find- 
ings. In addition, she concluded that there was no evidence that recall is 
superior in the trance state. Once more the observed differences are not 
significant. 

Nagge (10) attempted to repeat this study. As will be seen from the 
table below he did not entirely duplicate Mitchell’s design. His design 
(Design III) was as follows: 

















Sequence  , ist 1) sana (List 2) must ly 
A Waking Waking (rest) Waking 
B Waking Waking (List 2) Waking 
Cc Trance Waking (rest) Trance 
D Trance Waking (List 2) Trance 





Nagge made use of the same ten subjects used earlier. He again reported 
finding support for his previous conclusions, as well as a definite and sig- 
nificant improvement in recall when hypnosis was used. 

In summary, then, Nagge finds that hypnosis can prevent or counteract 
retroactive inhibition, whereas Mitchell finds no evidence that this is true. 


B. Theoretical Considerations 


If we are to choose sides on the question of whether or not hypnosis 
affects retroaction, there seems to be little question that Nagge’s work is 
the one upon which we can place the greater reliance. The number of sub- 
jects he used was far more adequate than the number used by Mitchell. 
In addition, as will be seen later, Nagge took certain precautions not taken 
by Mitchell in regard to the possible influence of suggested posthypnotic 
amnesia. This may have been an important defect in Mitchell’s investiga- 
tion. We shall therefore be mainly concerned here in seeing how the 
effects described by Nagge may have come about. At the same time, it can- 
not be overlooked that even if Mitchell’s results are not to be taken as 
representative of the effects of hypnosis on retroactive inhibition, in the 
long run they must nevertheless be taken into account. 

Nagge sees his results as evidence supporting the association interference 
theory of retroactive inhibition, on the assumption that hypnosis is a state 


*As was seen, Mitchell used only two subjects. Actually, the situation in this respect is even 
less satisfactory, for on the basis of her report, only one of these subjects attained a reliable 


and sufficient trance depth. In this regard, this was the only subject comparable to those 
used by Nagge. 
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of dissociation. It is interesting to note that Mitchell had taken exactly 
the reverse position, assuming the interference theory as a demonstrated 
fact and testing for the reality of hypnotic dissociation. It is not the writer's 
intention to discuss in this paper the strength or weakness of the concept 
of dissociation,’ but on the whole it must be said that it has proved rather 
unsatisfactory in the area of hypnosis. In keeping with the belief expressed 
earlier, it has appeared profitable to look for a possible substitute within 
the domain of learning theories. The most satisfactory solution that seems 
to emerge at present from a consideration of the various existing theories, 
is an application of Hull’s (4) gradient of stimulus-generalization concept. 
As will be shown in a subsequent paper, the use of this notion also leads 
to an explanation of other reported effects of hypnosis upon learning, 
such as in relation to meaningful and senseless material. This fact adds 
considerable support to the present view, which we will now consider. 
Insofar as retroactive inhibition is concerned, the treatment essentially 
follows along lines similar to those employed in the well known study by 
Gibson (2) and by Gagne, Baker, and Foster (1). The general idea which 
these investigators present is that two learning situations will interact with 
each other whenever there is an overlapping of the generalization gradients 
that arise for any two stimuli, one being in each of the situations. The 
nature and degree of the interaction depends upon the extent of the over- 
lap and the direction of the gradients. Retroaction, in particular, is easily 
accounted for in these terms. This is really our starting point. This anal- 
ysis is readily extended to the data of Mitchell and of Nagge if one con- 
ceives of a stimulus not as something apart from the reacting organism, 
but, instead, as something which forms a unit with the organism and 
acquires its meaning as a stimulus only in terms of the reacting organism. 
This idea is not exactly new. There has been, this writer believes, a growing 
recognition among psychologists that the concept of a stimulus is quite a 
bit more complex than the old notion of it as an energy external to a re- 
ceptor which excites the latter. It appears now that the nature and proper- 
ties of stimuli depend very much upon the momentary psychophysiological 
state of the organism responding to the stimulus. In particular, it is a 
function of past experiences. This is a point of view which Kantor (6) has 
suggested earlier, and which more recently Miller and Dollard (8) have 
used. It is also implied in much of Hebb’s approach (3) to behavior. 
Although thus far it has not been possible to demonstrate satisfactorily that 
the hypnotic state differs physiologically from the waking state,‘ it seems 
rather difficult to get around the fact that hypnosis must bring about in the 
individual some sort of more or less perseverating change which manifests 
itself at the neuromotor, perceptual, and ideational levels. Furthermore, it 
is more than likely that such changes are located in the higher centers. The 
evidence for this has been presented elsewhere by the writer (11) and the 


*This refers to the old concept of functional dissociation which is not to be confused with 
the author's recent concept of dissociation of awareness (11). 


‘As pointed out elsewhere (11), some evidence is beginning to appear in support of a 
physiological difference. It is the writer's belief that the inability to find physiological dif- 
ferences in past investigations probably reflects the use of inadequate measurements. 
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reader is referred to this work for greater details. It is proposed here that pat- 
terns of afferent impulses initiated by some event, and which have become 
associated with and integrated into the neural condition associated with 
hypnosis, may constitute a neural situation sufficiently different from that 
which would have existed if the subject had been in the waking state to 
bring about a different response.® Effectively we are dealing with two dif- 
ferent stimulus situations. 

In the absence of any specific suggestions, that is, hypnosis alone being 
present, it seems reasonable to assume that the alteration of the stimulus 
situation by the hypnotic state is not so great that normally the stimulus 
in hypnosis does not retain some degree of similarity to the same stimulus 
in the waking state, and that the dissimilarity will tend to increase as the 
depth of hypnosis increases.* This has been diagrammed in Fig. I. 


Fig. 1 


Sy = stimulus in waking state (identity) 
Su," stimulus in hypnosis of depth 4 





Strength of Response 
Tendency 

















Sw Sw Su Su, Su, 
Increasing hypnotic depth 





Dissimilarity Continum 





How much of a change does hypnosis introduce in a stimulus situation? 
Presumably, enough to affect acquired responses in a measurable amount, 
as indicated in Fig. I. Conceivably one might be able to increase the depth 
of hypnosis sufficiently to shift a stimulus so far on the dissimilarity con- 
tinuum as to prevent the stimulus from evoking any response associated 
with it. This would be the case for stimulus Sh, in Fig. I. This possibility 
has a rather interesting implication, for it points to the possible existence 
of a certain kind of spontaneous amnesia which could take place when- 
ever an individual passes from waking to hypnosis, and vice versa. Further- 
more, one can derive some very interesting consequences by assuming that 
this type of amnesia exists only when the subject passes from hypnosis to 


SOne can think here in terms of Hull’s neural interaction (4). It appears rather clear, as is 
evidenced by the increased suggestibility of the subject, that hypnosis creates a temporary 
neural condition which, through a process of interaction with incoming sensory and other 
impulses, alters them in a subtle way. It is the writer’s belief that afferent impulses that 
become associated with and integrated into this induced neural condition acquire proper- 
ties differing in some degree from those they have in the waking state. 


“One reason for saying this is that according to the theory of hypnosis the writer has pro- 
posed in a previous work (11), increasing depth of hypnosis involves a progressively in- 
creasing complexity of changes in the individual. 
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waking. Another interesting implication of the above effect has to do with 
the nature of so-called states of dissociation. Since taking this up in more 
detail would carry us too far afield, further treatment of this matter has 
been reserved for a future paper on hypnotic amnesia, now in preparation. 


To return to the subject matter of hypnotically induced stimulus dissimi- 
larity, there remains to call attention to its functional nature. Hull (4) 
and those who have applied his theory and concepts speak of stimulus simi- 
larity as measured either on a physical continuum, or on a scale of com- 
munality. According to the present approach, neither of these continua may 
apply." There are situations in which one can only infer the existence of 
a dissimilarity continuum from the behavior of the organism. This is a 
point of view that has been antedated by Lashley and Wade (7), among 
others. In more recent times, attempts that have been made to interpret 
various aspects of personality theory in terms of learning theory appear to 
indicate the need for an extension of the notion of “similarity,” if it is to 
be used in this area.® The logical extension appears to be in the direction 
of functional similarity. This is indeed a natural outgrowth of the idea of 
a stimulus as a functional entity. 


These considerations lead on to make the following two postulates: 


POSTULATE I: When a given stimulus object presented to an individual 
in the waking state and in the hypnotic state is associated to a response, 
the stimulus object is not functionally identical in the two states, but in- 
stead one has two functionally dissimilar stimuli. That is to say, with respect 
to the subject in a learning situation, a given stimulus object in hypnosis 
is not the same stimulus object as in the waking state. Furthermore, within 
limits, such functional dissimilarity increases with an increase in the depth 
of hypnosis. 


COROLLARY: If a response is associated through learning in the waking 
state with a given stimulus, the response-evoking power of the stimulus in 
the hypnotic state will be less than that in the waking state, and this de- 
crease will be a monotonically increasing function of the trance depth, as 
shown in Fig. 1. Similarly, if learning is done in the hypnotic state, the 
stimulus in the waking state will have a decreased response-evoking power 
in direct relation to the trance depth. 


"The writer does not mean to imply that physical similarity or the existence of common 
elements cannot be or is not at times the basis for such phenomena as Hull and others 
consider in this connection. It is rather that there seems to be more to the concept of 
stimulus similarity than the above, and that all instances of it are not covered by Hull. 


‘Lashley and Wade have gone a step further by questioning the existence of a true stimulus 
generalization and insisting on an alternative view that the observed facts are merely the 
consequence of a failure in discrimination. There seems to be something to this. How- 
ever, it should also be observed that Hull (5) has replied to the various criticisms of 
Lashley and Wade in what appears to the present writer to be a satisfactory manner. 
Possibly there are several kinds of “generalization” processes, as Hull implies. In any event, 
for the purposes of the present discussion we need only be concerned with the fact that, 
to a first approximation, organisms behave toward stimuli as if there existed a generali- 
zation gradient related to their functional dissimilarity in a way like the one indicated here. 


"Unpublished material. The writer is specifically referring here to the use by Miller and 
Dollard (8) of approach-avoidance gradients in the study of conflict situations. 
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POSTULATE II: In most instances, if not all, a change of state (from 
hypnosis to waking, or conversely) causes a given stimulus to shift on the 
functional dissimilarity continuum away from both its former position on 
the continuum (before the change of state) and from the relative position 
of any other stimulus on this same continuum (before the change of state) .1° 
This will be found exemplified in Figs. II and III. 

Using these postulates, Design I, Sequence A,™ used by both Mitchell 
and Nagge, can be analyzed by means of the diagram of Fig. II. 


Fig. Il 





—— gradient for hypnotic interpolated learning 


gradient for waking interpolated learning 
n= =6gradient for original waking learning 


So = original learning in waking state 

S, = relearning in waking state 

84(W) = interpolated learning in waking state 

84 (H) = interpolated learning in hypnotic state 

a = net response strength in relearning when 
interpolated learning is in the waking state 


a = net response strength in relearning when 
interpolated learning is in the hypnotic state 
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As can be seen, the gradients for So and Si(W) intersect in such a way 
that, when the relearning test Sr (= So) is given, interference occurs. Ac- 
cording to Hull, the response tendency for the initial learned response will 
be proportional to the ordinate segment d.’* On the other hand, because 
Si(H) is not quite the same as Si(W) and is shifted in the direction indi- 
cated in the diagram, it is possible for its gradient and that of So to inter- 
act in such a manner as to cause much less interference, or even none at 
all. In the example used here, a little interference has been assumed to 
remain, but, as can be seen, the response tendency for the original learned 
response which is again proportional to the segment d’ would be much 


“That is, normally, a given waking stimulus S(W) will not be changed by hypnosis into a 
stimulus §(H) more similar to some other stimulus Si(W) than S(W) is to the same stim- 
ulus. On the other hand, S(H) can be closer to S(W) than some given Si (W). 

“Only one sequence in each design will be taken up, since the others, such as B and D, 
represent controls, or, like C, are sequences that lead to exactly the same analysis, trance and 
waking being in inverted order. 

"According to Hull (4), when the same stimulus gives rise to momentary effective reaction 
potentials which express themselves in es responses, the asynchrony of the oscil- 
lations of the effective habit strength (which he believed is the rule) causes the appearance 
of irregular alternations between the competing responses. According to him, the relative 


frequency of occurrence of the predominant reaction will be an increasing function of the 
difference between the respective habit strengths. 
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greater. Thus, on the basis of the interpretation used here, the introduc- 
tion of hypnosis during interpolated learning should decrease the amount 
of retroactive inhibition. This is exactly what Nagge found. 

There remains to account for the fact that Mitchell did not observe any 
such effect. In view of the fact that data from only one subject is actually 
available for comparison, it is reasonable to suspect that we are probably 
dealing here with atypical data which result from factors other than hyp- 
nosis being present in Mitchell’s experiment and not in Nagge’s study. The 
latter has pointed out one possibility. He used only subjects who developed 
post-hypnotic amnesia “spontaneously” and he abstained from giving sug- 
gestions to this effect, whereas Mitchell suggested posthypnotic amnesia to 
her subjects. Now, the presence of this condition was presumed to be evi- 
dence of dissociation by the two investigators. If, however, in Mitchell's 
case the subjects simulated amnesia in order to comply with the sugges- 
tion instead of developing a true amnesia, there would not have been any 
dissociation, and retroactive inhibition should have taken place to the 
same extent it does in the absence of hypnosis. Regardless of whether 
one does or does not accept the dissociation hypothesis of hypnosis, this 
point seems well taken and may still account for some aspects of the dis- 
crepancy, for as Wells (12) has shown, one can effectively produce amnesia 
of more than 100 per cent effectiveness by means of hypnotic suggestions.** 
If something of this sort happened in Mitchell’s case, not only would one 
expect no improvement in recall due to hypnosis, but one might even ex- 
pect a tendency for hypnosis to be associated with greater interference in 
some cases, as Mitchell observed.'* On the other hand, if the above effect 
occurs, it would most likely be absent in Nagge’s study, and the only influ- 
ence present would be that arising through the hypnotic shift on the dis- 
similarity continuum. 

The analysis of Designs II and III follows along similar lines. We need 
concern ourselves only with Sequence D in each of these. It is obvious from 
a comparison of these two sequences that they are not comparable. It is 
therefore not particularly surprising that Mitchell and Nagge should not 
agree in regard to the effects of hypnosis in this instance. The type of anal- 
ysis presented in this paper throws, however, an interesting additional light 
upon a specific reason for this difference in the results. This analysis has 
been diagrammed in Figs. III a and b. 





*This apparently paradoxical situation can be interpreted, as the writer has suggested (11), 
as indicating the presence of a compulsive inability on the part of the subject to make an 
active act of recall. 


“This interpretation is not fully satisfactory. The difficulty is that it really applies directly 
only to the case of Sequence C. In the case of Sequence A, posthypnotic blocking of inter- 
polated material would not be expected to affect relearning. Two possibilities present 
themselves to the mind. One is that, just as learning creates a positive gradient of general- 
ization, hypnotic blocking is associated with a negative (inhibitory) gradient. Or, con- 
ceivably, there was a carry-over (due to a lack of insulation) of the instructions from the 
interpolated to the relearning situation. This possibility depends largely on the manner 
and time of giving the instructions regarding amnesia. Full details of Mitchell’s procedures 
in this respect are not readily available and further clarification of this point has not been 
possible for the writer. 
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Fig. III (b) 
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For the sake of simplicity, the two diagrams (a) and (b) have been 
drawn for a case in which the stimuli in question and the trance depths 
involved are alike in the two experiments. This makes it possible to show 
that even under such ideal conditions, the results should differ appreciably 
if the present approach to the problem is at all valid. As previously used, 
the subscripts o, i, and r refer respectively to original learning, interpolated 
learning, and relearning. The letters (W) and (H) denote the presence of 
the waking state and the hypnotic state, respectively. The segment of or- 
dinate d represents the net response tendency in the waking relearning sit- 
uation, whereas the segment d’ is the net response tendency for relearning in 
hypnosis. The quantity A is the difference in response tendency for waking 
and hypnotic relearning. 

As can be easily seen from these two diagrams, not only does Nagge’s 
procedure lead to far less absolute interference in the relearning stage, but 
when the amount of interference in hypnotic relearning is compared to 
that in waking relearning, it is also clear that Nagge’s procedure also leads 
to the greater gain, in spite of the fact that because of the displacement 
of the stimuli on the dissimilarity continuum the strength of the response 
tendency is diminished. Although, according to Fig Illa, a net gain in 
response tendency due to hypnosis is also indicated for Mitchell’s case, it 
will be noted that the relative decrease in interference is rather small and 
probably would have less chance to show up as a significant difference in 
an actual experiment. Furthermore, if, as appears to have been the case, 
the same factor responsible for the atypical results of Mitchell’s first experi- 


*Any divergence from this condition would only increase the difference between the results. 
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ment were also active here,’* not only would there have been a tendency 
for this small gain to be nullified, but there might actually have been a 
tendency in the direction of a decrease in performance. Mitchell seems 
to have found indications of such a tendency. It is conceivable that there 
was a carry-over of the instructions for posthypnotic amnesia into this ex- 
periment. This could account for the results.’ In any event, the above 
analysis predicts that Nagge and Mitchell should have obtained different 
results and that if the data were to show any significant differences, Nagge’s 
results would be the more likely to do this than Mitchell’s. As has been 
seen this is actually what happened. 


C. Summary and Conclusions 


It has been shown in this paper that a mechanism for the action of hyp- 
nosis upon retroactive inhibition can be derived from Hull’s learning 
theory, more particularly from his concept of gradient of stimulus gener- 
alization, with the help of two additional postulates regarding the nature 
and properties of stimuli and their relation to the waking and hypnotic 
states. It was also shown that this mechanism predicts the results obtained 
by Nagge, and, in one case, accounts for a good portion of the discrep- 
ancy between his results and those of Mitchell. It has been proposed that 
the remainder of the discrepancies between the data of the two sets of 
studies most likely resulted from Mitchell’s data being atypical. Since only 
one of the two subjects used by Mitchell was in any way comparable to 
those used by Nagge, there is a strong likelihood that the difficulty lies in 
this direction. It has been suggested that one factor which may have been 
responsible for the atypicality was Mitchell’s use of suggested posthypnotic 
amnesia. There is, however, some question whether this last is entirely a 
satisfactory solution, and whether the main factor in question might not 
rather have been inherent in the subjects themselves. 

It was also remarked that the present approach gains support from the 
fact that it has been found by the author to apply satisfactorily to other 
learning situations that have been investigated in relation to the effects of 
hypnosis upon them. 

The present model is not the only one that may be derived from learn- 
ing theories. However, the others considered by the writer, but not taken 
up in this paper, have been found to be less satisfactory in accounting for 
the observed data. There is nothing final about this last and it is quite 
possible that with further progress in the areas involved, a more satisfac- 
tory alternative will arise. The present view fits the facts reasonably well 


“Since the same subjects were used in both of Mitchell’s experiments, and since, presum- 
ably, the experiments differed only in regard to design, one can expect that whatever 
factors influenced her results atypically in the first experiment would again be active in the 
second experiment. 


“On the other hand, it might be argued equally well that since there was apparently no 
place in this experiment where suggestions of posthypnotic amnesia that would have 
affected relearning could have been given, and since nevertheless the results were con- 
sistent with those reported by Mitchell for her first experiment, this would be an indication 
that the suggestions of posthypnotic amnesia had little to do with the reported data. One 
is then led to fall back upon some factor or factors inherent in the subjects themselves 
and/or possibly in some aspect of the procedures and setting common to both experiments. 
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and has even some predictive power. But the fit is not perfect by far and 
the predictions remain to be investigated. In the meantime, the material of 
this paper is offered not as the final answer to the problems posed by the 
investigations of Mitchell and of Nagge, but rather as a possible interesting 
way of considering the available data in an attempt to understand it. 


12. 
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950, Phoenix, Arizona 
ren- With some emotionally sick patients, symptom-function can be deter- 
mined rapidly under hypnosis, and in a therapeutic setting. 
49 | Symptoms and even syndromes, when emotionally based, may subserve 
el the repetitive enactment of traumatic events; may reproduce, instead, spe- 
cific life situations; may satisfy repressed erotic and aggressive impulses; 
54 or may at one and the same time constitute defenses against, and punish- 
; ment for, underlying instinctual drives (18). They may mask schizophrenic 
' reactions or hold suicidal depressions in check (14, 15a). They may serve 


all these functions concurrently, or none of these, or any specific one or 

v., combination of them. 
Patients, it should be stressed, see psychiatrists because they have symp- 
toms which cause them trouble. They frequently insist on symptomatic 


l 
Ls 
i 
i 
f 
| 
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” relief. This sometimes is possible: transference cures not infrequently may 
be effected; environmental manipulation may occasionally be sufficient; 
58. defenses may be strengthened; or, with selected patients, symptom site may 
cp. be transferred (3) or less incapacitating symptoms substituted for those 
which otherwise would invalid or hospitalize them. Such symptom substi- 
tution, however, can best be achieved if at least a few of the functions 
hn served by specific complaint symptoms are known. Once these be deter- 


mined, the attempt can then be made, with better chance of success, to 
2, substitute under hypnosis less incapacitating symptoms which nevertheless 
serve the same underlying neurotic or even psychotic needs. 

However, there are patients with whom this would be impossible. Some 
may occasionally, nevertheless, be helped — and helped rapidly. They see 
psychiatrists in the hope, not of ridding themselves of symptoms, but of 
imbedding them. This is a therapeutic possibility. Symptoms can be nar- 

rowed down. A 59-year-old railroad worker,* for example, after a fall 
one year before he was eligible for pension, developed an hysterical paral- 
ysis of one arm. He was willing to accept seven days’ hospitalization, but 
seemed grimly determined to retain his paralysis. The psychiatrist spent 


Ss 


*Read in part (a) at the 107th annual meeting of the American Psychiatric Association, 

Los Angeles, California, May 4-8, 1953; and in part (b) at the Conference of Directors of 

Mental Hygiene Clinics of the State of New York, Pilgrim State Hospital, Brentwood, 
' Long Island, N.Y., June 2, 1953. 


*Associate Editors, the Journal of Clinical and Experimental Hypnosis. 


MS the Henry Phipps Psychiatric Institute, The Johns Hopkins University School of 
icine. 


*Patient of M. H. E. 
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the first five of these seven days with another physician, “thoughtlessly” 
discussing the hopelessness of his case, examining and re-examining the 
patient while he was in a trance, and debating whether or not a specific 
syndrome was present. If so, he would wind up, they agreed, with a hope. 
lessly paralyzed wrist but with free finger, elbow and shoulder movement, 
On the sixth day, these came back. Internist and psychiatrist both mourned 
his stiff wrist! The patient had his symptom. He became actually proud 
of his stiff wrist. He had all the trouble he wanted with it, and all the 
narcicistic gratification he desired from it, but he was now able to work, 
and he and his wife received their pension (3). 

Symptom restriction of this type constitutes an exceedingly important 
adjuvant hypnotherapeutic technique, significant enough to warrant de- 
tailed consideration. In this paper, however, we propose to limit ourselves, 
for the most part, to a discussion of our clinical experience, in the investi- 
gation and evaluation of symptom-function, with various of the newer and 
more radical hypnotherapeutic techniques now under investigation. Dis- 
sociative states may be induced, for instance, or dream acting-out suggested; 
attacks may be precipitated and then blocked, either by direct hypnotic 
suggestion or by regressing the patient to a period pre-dating the onset of 
his disease, so that substitutive motor, vegetative, or other activity is pre- 
cipitated out in a form accessible to therapeutic investigation; attacks may 
be precipitated in slow motion, so that individual components can be 
investigated therapeutically in detail; symptoms may be suggested away 
while emotions back of symptoms are concurrently intensified, so that, 
again, underlying dynamic material will immediately become accessible for 
therapy; or still other techniques may be utilized (14). 

To illustrate*: A patient with what for years had been diagnosed as epi- 
lepsy, during an hypnotically precipitated attack in slow motion, began 
making, as part of her supposed epileptic symptomatology, forced sucking 
mx vements with her lips as she acted out the fantasy of trying to suck on 
— and to bite into — her mother’s nipple. In another patient with what was 
originally diagnosed as psychomotor epilepsy, an attack was hypnotically 
induced and then deliberately blocked by direct hypnotic suggestion; at 
this she was intensely aroused sexually, begging her impotent husband, 
whom she hallucinated as present and whose flaccid penis she was digitally 
trying to stimulate, to attempt intercourse with her more than once every 
three weeks. A patient with pruritus insisted that it was her itch, and her 
itch alone, which was responsible for her tension, her inability to sleep and 
her general irritability. Once hypnotized she was told that, if she really 
wished it to, her itch could disappear but that whatever it stood for, no 
matter what, would become so strong, so unbearably strong, that she would 
be unable to contain it any longer. She began shouting: “Don’t let me dig 
her out! Don’t let me dig her out!” And at this, although her itch had 
disappeared, she began digging her nails into her skin. Early aggressive and 
traumatic material, with specific reference to her mother, was then spon- 
taneously abreacted. Her pruritus, among the various functions which it 
served, satisfied hostile and aggressive impulses, on one level against her 
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Determination of Symptom-Function 


husband and, on another, against her mother. It served also to mask her 
underlying depression and to hold it in check. 

At times, a much more indirect approach than this seems indicated. A 
second patient with pruritus vulvate’, who had previously been treated by 
various allergists and dermatologists, was unwilling, so she stated, to be 
hypnotized if the psychiatrist was curious about her problem: it would, 
rather, be a question of her conscious strength of character to tell it. It 
was therefore suggested that she could go into a trance and while in it 
do something, no matter what, that she would have no hesitation letting 
the psychiatrist know about. She agreed, hallucinated playing tennis, be- 
came “hot and sweaty,” and explained that she felt like taking a bath. She 
was told that, since she was a big girl, the psychiatrist could not let her really 
take one, but that, if she were a little girl in a big tub, she could. It was 
added that perhaps a bath by proxy might be even more satisfactory. So 
she watched, and because the psychiatrist was not wearing his glasses de- 
scribed seeing a little girl bathing, playing with her genitals, being hor- 
ribly punished by her mother and then being forced to scrub the ring off 
the tub. 

During the next session, she stated without being hypnotized that she 
had a silly thing to tell: she had taken a bath the night before and washed 
the ring off the tub, and she knew that in telling him this the psychiatrist 
would undoubtedly understand something, although she did not know 
what it was. 

Our approach may at times be, at first, direct and, later, indirect. One 
patient?, for instance, was a rather depressed 28-year-old truck assembler 
with spasmodic torticollis of almost six month’s duration who finally began 
drawing unemployment compensation because his wry neck had made it 
impossible for him to continue paying the close, detailed attention to his 
work which was demanded of him. Despite long-continued traction, his 
neck would twist immediately to the extreme left once this traction was 
discontinued. 

During the anamnesis, some of the defensive aspects of his symptom were 
hinted at. He had always been shy and embarrassed, had always been afraid 
of girls, had seldom had a date, and had never had intercourse. But one of 
his fellow workers had promised to “fix him up” with a girl, once he pur- 
chased a car with the $2,000 he had saved. “He said she’s a sucker for a guy 
on a ride,” he explained, “And he gave me a rubber. I’ve still got it. See! 
And I was just going to buy it” (the automobile) “when my neck started 
like this. So I’ll have to wait till it’s better now. I can’t drive this way. . .” 

“And for two years” before the torticollis started, “my hands’d shake, 
and I'd tremble. And sometimes my head would too, just like my hands 
when I’m nervous. That’s because I’m so tight inside. I can’t relax at all.” 

He was hypnotized under the pretext of testing his ability to relax. As 
long as his head remained twisted to the extreme left, he appeared placid, 
calm and even serene. But when, on direct verbal suggestion, his head re- 
verted to the midline, his right hand seized his penis through his clothes, 
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and he began to masturbate. When given permission for his head to revert 


to the extreme left, he again became the same motionless, placid and ap. 
parently serene individual. At the suggestion, “Your head can remain 
unturned,” his masturbatory activity resumed. “You can, you know,” $0 
he was then told, “remain motionless, if you wish, while your head is un. 
turned.” At this, his hands fell to his sides and he again became motion. 
less, but this time all the physiological concomitants of acute anxiety 
appeared. He began perspiring profusely, seemed drenched in perspiration, 
and became visibly tremulous. 

Since it was not thought that at this point he could tolerate the anxiety 
attendant upon realizing what at least one of the functions served by his 
torticollis was, amnesia for this particular part of the hypnotic session was 
suggested, provided he would rather not remember it. Symptom substitution 
seemed possible. He could, for instance, have been allowed to squeeze an 
hallucinated rubber balloon and, later, to hallucinate watching someone 
else doing this. Instead, as a temporary expedient on his new job, he found 
it possible to hold an oversized pencil rigidly against the steering wheel as 
he drove a truck. 

It should be emphasized that while he hinted during the anamnesis at 
some of the defensive and perhaps adaptive aspects of his symptom, these 
did not appear during the hypnotic investigation. Instead, perhaps as a 
result of the specific hypnotic techniques utilized, one symptom function, 
that of substitutive satisfaction for autoerotic activity, became obvious. 
Ferenczi (5), it will be remembered, believes that tics constitute mastur- 
batory equivalents. This patient’s torticollis can under no circumstances be 
considered a tic, but nevertheless, because of his behavior during the hyp- 
notic investigation, Ferenczi’s discussion immediately comes to mind. So 
does that of Melanie Klein (10), whose 13-year-old Felix’s tic had ap- 
peared when homosexual and masturbatory impulses were repressed. How- 
ever, it should be remembered that with our patient this material came to 
light specifically as a result of whatever was going on between him and the 
therapist within, rather than because of, the hypnotic interpersonal relation- 
ship. If other hypnotic techniques had been utilized, or if the investigation 
had proceeded in some other way, the results obtained may in all probability 
have been different. 

One of our patients was a miner’s wife* in her mid-thirties who was hospi- 
talized for further gynecologic study after having had a hysterectomy three 
years previously. The abdominal pain of which she still complained and for 
which she had wished further surgery was thought by her present surgeon 
to be on an emotional basis. Because of her 20-year history of “nervous 
spells,” a psychiatric consultation was requested. 

These “spells” turned out to be, for the most part, anxiety attacks. She 
would feel as though she were trembling inside; become “horribly fright- 
ened” and convinced that she had heart disease; wake screaming from night- 
mares in which she would see her father in a casket or her husband and son 
killed; and frequently sigh without knowing why. She was not articulate, 
gave practically no meaningful details about her developmental history, 
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and characterized herself as a fairly happy, well-adjusted and socially not 
incapacitated person with everything she really wished for. She was able to 
talk spontaneously only about her “spells,” but no additional factual infor- 
mation was elicited about them. X-rays had previously shown a non-func- 
tioning gall bladder with stones, and a cholecystectomy had been recom- 
mended. She knew that the operation was necessary. In addition, she wished 
treatment so as not to feel compelled to toss and squirm half the night 
through, night after night, before falling asleep. 

It was suggested that she concentrate on this trembling inside herself of 
which she complained so much. However, so it was added, with every breath 
she drew, with every second that passed, she would grow more and more 
relaxed, more and more relaxed, so relaxed, so completely relaxed that, if 
she wished, she could fall asleep. ““With some patients,” the therapist added, 
“this takes two or three minutes — and with some, much more. Just breathe 
on, just breathe on, thinking only of this trembling inside you; breathing 
deeply and gently, deeply and gently, deeply and gently.” No other sug- 
gestion was made. Lid-paralysis was not suggested. This was repeated over 
and over again, and the cadence of the hypnotist’s statements was timed to 
her respiratory rhythm. Within four minutes, her eyes had closed. She 
looked as though she were sound asleep. 

The therapist began to speak, but in a low, relaxed tone. “You've had a 
number of symptoms, Mrs. G,” he stated. “You’ve come here with female 
trouble, and with what seems to be a bad gall bladder, and with what you 
think is heart disease. Think only of these symptoms, of nothing but these 
symptoms... Begin feeling them now... There’s something that’s common 
to them all. There’s something that’s common to them all. Try to feel it. 
Try to feel it. Feel it, feel it, FEEL rr more and more intensely, more and 
more intensely, until you feel it so strongly that you know it for what it is. 
This symptom of yours, this main symptom of yours, is getting stronger and 
stronger now, stronger and stronger, stronger and stronger still. Feel it, FEEL 
IT, FEEL IT now.” 

At this, she began to tremble. “I’m shaking and I’m trembling” she 
almost stuttered, but in a low voice, “I don’t know why. And that’s how I 
feel all the time.”” Tears began to flow silently from her eyes. There was no 
audible sobbing on her part. 

“If you’d like to stop trembling now,” the therapist stated, “you can. 
Your symptom will disappear, if you really wish it to, but whatever it stands 
for, whatever is back of it, whatever it covers up, whatever it’s really about, 
will come to the surface right now. You're strong enough to face it, what- 
ever it is. If you really wish it — it’s up to you to decide — your symptom 
will disappear, but whatever emotion it covers, whatever it’s really about, 
will come to the surface now. You'll know it for what it really is. As I count 
to three, if you really wish to, if you really wish to know, if you really wish 
to get treated for it, your symptom will disappear, but whatever it covers 
up, whatever it stands for, will come to the surface —and we'll see it, we'll 
see it for what it really is.” 

At this, she was ten years of age, extremely frightened, nauseated, afraid 
she was bleeding to death, not realizing that her periods were starting or 
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what they were. A moment later, she was spontaneously abreacting a rape, 
extremely frightened again, nauseated and, again, afraid that she was bleed. 
ing to death. It was “this same sensation,” so she later explained, that she 
invariably felt not only on intercourse but also whenever her husband 
seemed to be growing “tender” towards her. 

It should be noted that her anxiety manifested itself when it was hypnoti- 
cally suggested that she concentrate on whatever was common to her cardiac, 
digestive and urogenital symptoms. When her underlying emotion of the 
moment was then hypnotically intensified, it gave rise to the enactment of 
what emotionally to her was the same repetitive traumatic event. Much 
more, however, than this was involved. 


Other factors and other problems will become apparent from even a 
cursory study of that part of her case protocol which has been abstracted. 
We feel that in the hypnotic interpersonal relationship, full blown trans. 
ference phenomena may develop rapidly, at times within hours or even 
minutes (6, 9a, 12, 13) . This will be developed in detail in another paper now 
under consideration. When this patient, however, was told to “Feel it, 
feel it, FEEL IT, more and more intensely,” we were obviously on a “fishing 
expedition,” working in the dark, not knowing what was involved, and 
hoping that something meaningful, no matter what, that could be utilized, 
would be stirred up. This technique, with some patients, can be exceed- 
ingly effective. Others may be told that, in addition to feeling “it” more 
and more intensely, they will be interested and curious about knowing 
what “it” is, but that they will not know this until at a time and in a place, 
no matter when or where, that they wish to and which will be most 
helpful, therapeutically, to them. One patient*, for example, stated that she 
could not tell us what her trouble was, either in the trance state or on a 
conscious level. The history which she gave seemed barren of any lead. She 
was therefore told, while in a trance, that whatever her problem was, she 
would feel it with increasing intensity, but only at what for her would be 
both the right time and the right place. This was repeated during half a 
dozen trance sessions, after which she stated, “I have something utterly 
silly to tell you. I do my own washing. But my living expenses have been 
terrible because I never wear a pair of panties more than once. I always 
take them off in the dark and throw them in the trash can. I never look at 
them again. The other day I felt the need for a bowel movement, and I felt 
it very strongly.” 

“I was in the bathroom at the time. While I was sitting on the toilet, I 
suddenly realized that I used the bathroom very little. Since childhood I 
have been soiling my pants and hiding it from myself, and that is silly. Now 
I can feel it in the right place at the right time, and I wonder what I will 
do with the three or four dozen pairs of panties I have in stock.” It later 
developed that she took from one to three baths each day. This had always 
been a nuisance to her. Her bath compulsion has now disappeared. 

Even when the psychiatrist goes on such “fishing expeditions” in the dark, 
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if his words be well planned and carefully chosen, his patients will under- 
stand and relate their meaning specifically to their own problems. It is not 
necessary to know what it is that the patient knows. Somewhere in the 
patient’s unconscious there is understanding, just as there is understanding 
of — and at the same time resistance to the recognition of — the meaning of 
even the most anxiety-ridden dream. The therapist’s permissive attitude, of 
being willing to let his patient know but without himself knowing until 
and unless the patient is ready and wishes him to, serves to make it possible 
for some patients to place whatever meaning to their symptoms seems to 
them at the time therapeutically necessary. However, it is of prime import- 
ance for the therapist to make it clear, somehow, to the patient that the 
right, the correct, the concrete, the specific meaning, applicable at that 
particular time, be placed on his generalities. 

If this be done, the psychiatrist does not fall into the trap, so frequently 
set — and not only by patients poorly motivated for treatment — of trying to 
do too much for the patient too quickly. The patient can be relied upon to 
fit the jig-saw puzzle together and, in point of fact, should have joint 
responsibility, with his therapist, for doing so. 

Occasionally, when specific investigatory procedures are decided upon, 
the adaptive aspects of the patient’s symptom or symptoms may be empha- 
sized, Or their defensive functions may become apparent. Disguised acting- 
out frequently takes place. With the unmasking of symptoms, the basic 
conflict or even personality structure may at times be apparent. This is 
especially true of those patients whose neurotic symptoms make it possible 
for them to keep their underlying psychosis in check so that, as a result, they 
are enabled to continue making, at least at times, a not too inadequate 
social adjustment. 

To illustrate: 

One of our patients with torticollis* could not meaningfully be investi- 
gated by any of the techniques so far described. During the consultation 
session he answered questions almost monosyllabically. He made no spon- 
taneous comments. According to his referring psychiatrist, he had been 
inaccessible to therapy because of the narcissistic gratification which he 
gained from his apparent organic disease. Since he had been referred spe- 
cifically for investigation and, if indicated, for treatment under hypnosis, 
he was hypnotized by an eye-fixation method. Direct suggestion to the 
effect that, if he wished, his neck could — it will be noticed that the word 
“would” was not used — revert to the mid-line, was ineffective. At this he 
stated that he felt “disappointed, frustrated, hopeless,” and with nothing 
any more that he really wished to do. 

“That seems to be your feeling here,” the therapist agreed, “frustrated 
and hopeless. And yet, there must have been a time when there was some- 
thing you really wished to do— and enjoyed doing. As I count from one 
to ten, you'll pass back through time, back through time, to that other time 
when there was something you really wished to do—and enjoyed doing. 
One — back through time, back through time, to that other time when there 
was something you wanted to do, something you very much wanted to do 
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—and enjoyed doing. Two — back through time, back through time, to 
that other time when there was something you very much wanted to do, 
something you exerted your every energy to do — and enjoyed doing. Three 
—", etc. The suggestion was reinforced in various ways until the count of 
ten had been reached. 

At this, he rose from the chair, strode to the middle of the room, nodded 
to left and right, smiled, lifted his right hand, and made an impassioned 
plea for blood donors to the local Red Cross. This, as it developed, was an 
actual speech which he had made five years previously. It was, in fact, 
rather good. It lasted about fifteen minutes. During this, his head turned 
at times toward both the right and the left. It frequently was in the mid- 
line. After he had finished, he seated himself, smiling, pleased, obviously 
enjoying the applause. His head remained in the mid-line. He was then hyp- 
notically progressed through time (with the one suggestion, however, that 
his head remain in its present position), at first year by year, then month 
by month, and finally week by week, into the present. His head stayed in 
the mid-line, not fixedly but naturally so, without obvious effort on his part. 

After he had been hypnotically returned to the present, he remained 
silent for about five minutes. The therapist remained silent also. He then 
began whispering, “That c. s. bastard’s been telling everybody I’m a c. s. 
I'd like to kill him. But he’s pushed invisible wires into me. So if I do, I'll 
turn into a c. s. myself. But if you'll suck him off, they'll melt away — and 
I'll be free to kill him. Won’t you? Please!” 

So long as his neck remained in the mid-line, he was clinically paranoid 
and psychotic. His productions remained on this level. When, however, 
on direct hypnotic suggestion his neck again twisted to the extreme left, 
this paranoid material was no longer evident and he became amnestic for 
it, even though he was still hypnotized and no suggestion to this effect had 
been made. 

Although his torticollis made it impossible for him to continue practicing 
his profession, it seemed inadvisable at this particular time to attempt to 
deprive him of his symptom, since it appeared probable that, if this were 
done, he would develop in its stead a clinically paranoid psychosis for which 
institutionalization might be mandatory. This patient, incidentally, after 
leaving Baltimore saw a surgeon who “cured” his torticollis by operating 
on him. According to Garnett and Elberlik (8), who have seen and fol- 
lowed this patient, he did not become psychotic, as we could have expected, 
although he no longer, at least at first, was able to take recourse in this 
wry neck of his. The symptom, incidentally, was re-precipitated a few 
months later. An attempt will be made to get a meaningful follow-up on 
the type of adjustment which he later on finds it possible to make. 

Whether with a patient like this it might, in the last analysis, be most 
helpful to rob him hypnotically of his defenses so that he could be treated, 
if he could effectively be so treated, by the type of technique developed 
by John Rosen (16), is something about which, without such a follow-up, 
we at this stage of our research are not qualified even to hazard a guess, nor 
did we feel it indicated to make the necessary investigation at the time we 
saw him. The danger to this patient in circumventing symptom-formation 
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by acting-out seemed much too great. What his surgical “cure” involved, 
and what it had meant to him in fantasy, can only be surmised. 

With another type of patient, however, and especially with the patient 
whose drug addiction is on a schizophrenically depressive, potentially sui- 
cidal basis, we think that research in this particular direction may well be 
warranted, since the symptom of drug addiction may be much worse in its 
effect than the disease process which it masks and perhaps holds in check, 
and since with its removal the underlying disease process itself may become 
accessible to treatment. We feel, at least, that this warrants investigation. 

It would seem impossible to over-emphasize those dangers which poten- 
tially could be involved in the use of investigatory techniques like these. 
If they be utilized, the patient with a “neurotic schizophrenic” reaction 
must be given enough concurrent support to abort or, rather, to prevent 
a clinically psychotic shattering of his ego. And with patients with organic or 
so-called psychosomatic disease, it seems necessary to proceed at an exceed- 
ingly slow and cautious pace: the possibility of precipitating a psychotic 
episode at times is so pronounced, even if insistence be only on the recall 
of forgotten memories, that many psychiatrists hesitate or refuse to accept 
such patients for treatment—and unless an eventuality such as this is 
anticipated and adequate safe-guards taken, such patients can become much 
more seriously ill emotionally if they be investigated by the hypnodiag- 
nostic techniques described in this article. On the other hand, if the 
psychiatrist be well-trained and if adequate precautions be taken, these 
dangers can be circumvented and patients who otherwise would receive no 
help, helped — and perhaps helped a great deal. 

One of our patients was a veteran in his mid-twenties* who had devel- 
oped a rather severe ulcerative colitis. He was first seen four years ago. We 
felt that his colitis was serving as a suicidal equivalent, and therefore rec- 
ommended that he make arrangements for comparatively intensive psycho- 
therapy. Instead, he decided on supportive medical treatment from his 
gastroenterologist. His colitis went from bad to worse. It ultimately reached 
the point of necessitating V.A. hospitalization, five months later, for an 
ileostomy. His gastroenterologist and his surgeon both felt that the opera- 
tion was mandatory. His colon, they stated, looked like a “red hot” 
appendix. 

The problems involved were discussed with the chief of the medical 
service and the surgeons, and it was agreed that during the following month 
our total consultation time at the hospital would be devoted to an attempt 
to help him desire psychiatric treatment. This was the only psychothera- 
peutic goal set. Surgery was therefore postponed, although outside con- 
sultants were called in to help residents sales-talk, bludgeon and threaten 
him to request it. They were unsuccessful. 

Within six weeks he reached the point of being ready and willing to 
accept psychiatric treatment. He was therefore transferred on voluntary 
commitment, and at his own request, to another V.A. hospital where for 
several months he received fairly intensive psychotherapy. He became well 
enough to leave the hospital, was seen on an out-patient basis for several 
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more months, was not thought to have sufficient motivation for actually 
intensive psychotherapy, and was therefore carried supportively for some 
time. 

Three and a half years later, he requested an emergency appointment, 
“I am,” so he stated, “losing control of my bowels and soiling my under. 
wear almost every day.” He explained that since he was a salesman making 
only $75.00 a week, he wished just treatment enough to make it unnecessary 
for him to continue losing bowel control while outdoors. “I don’t wish to 
let it come out!” he emphatically stated. 

He was rapidly hypnotized by an eye-fixation method to a trance state 
deep enough for amnesia to be suggested, and then told that he had the 
choice of keeping “it” in or not as he himself wished; but that the choice 
was his, and his alone, of letting “it” come out or of holding “it” in. So 
far as possible, his exact words were used. It seems obvious that when he 
used the word “it,” he was referring to his bowel movements; but it seemed 
worth probing in the direction in which probing was being attempted, since 
otherwise, so far as could be judged, we would be stymied. 

Immediately after this suggestion had been made, he began squirming 
around and, while crying convulsively, shouted at the top of his voice, “I 
won’t! I won't!” “You don’t have to, if you don’t wish to,” the psychiatrist 
agreed, “It’s entirely up to you.” At this, he began swallowing rapidly. 
He then got on his knees in the middle of the office floor, made movements 
which could be interpreted as pulling down a zipper, went through the 
motions of taking something in his hand, pulled his mouth over to it, and 
began sucking rapidly and forcibly. He suddenly again began shouting, 
“Blow storm! Blow storm!”, went over to the couch, lay upon it, kept 
moving his lips in forced and pronounced sucking movements, laughed 
and sobbed alternatively, became silent, and then gradually grew relaxed. 
The session came to an end after he was told that he could remember what 
had transpired or not, as he himself wished, but that the choice was his 
and his alone. He became amnestic for this abreaction, and, incidentally, 
still has no memory of it. 

He was seen twice the following week. On both occasions he lay on the 
couch, was hypnotized by the same eye-fixation method but to a light trance 
only, and was told that the psychiatrist would remain silent as he stated 
whatever came into his mind. He was also told that he would remember 
everything that took place, and everything that he said, during these two 
sessions. He was able to think only of “Blow storm! Blow storm!” For 
months he had had a “terrific desire” for cunnilingus, but had never had 
courage enough to try it. But that had had nothing to do with his symptoms, 
or so he stated. What he most wanted out of treatment was to get rid of 
them, and to be able to lead a normal life with marriage and with children, 
even though he didn’t know any girl he'd like to marry. By now, inci- 
dentally, he was no longer soiling his clothes. 

He was scheduled to be seen twice the following week, but unfortunately 
contracted one of the “virus flu’s” that were so common at the time. Pre- 
viously, whenever he had had a cold, so he explained, he would lose com- 
plete control of his bowels. For some reason, perhaps related to therapy 
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or perhaps not, he was now able to control them. This was discussed with 
him in detail two weeks later when he was next seen. 

This session was completely on a non-hypnotic level. Immediately after 
entering the office, he wished to know what the therapist would do himself, 
if he had his symptoms. (I would wish intensive therapy, probably analytic 
but most certainly analytically oriented (la).) He wished this but could 
not afford it. He would have to ask his uncle for that much money, and 
he’d rather die than do that. He could get it, of course, if he really needed 
it, but he’d rather die. Anyhow, he was no longer that sick! And he had 
just bought a $3,000 automobile. If it came to a choice between paying a 
psychiatrist or buying a car, he preferred the car. All that he really wished, 
and he was exceedingly frank about it, was to be seen on a twice-a-week basis 
for the next month, so that he could get his symptoms completely under 
control. If it became necessary to have treatment every once in a while, in 
the future as in the past, he would feel satisfied. It was therefore agreed 
that he would be seen on a twice-a-week basis during the following month. 

The next session was an exceedingly dramatic and even melodramatic 
one. Once hypnotized and in a light trance state, he began panting, gave 
every overt evidence of pronounced anxiety, and then breathlessly ex- 
claimed, “I’m thinking of a blow storm.” He made no further comment 
about this, however, but stated instead that he was now thinking about a 
friend’s wife, then about the wife of the psychiatrist who had previously 
treated him, and then about John, an effeminate acquaintance of his, whose 
nose was the same shape as hers. He then began gagging, felt as if he had 
to rush to the lavatory to keep from vomiting over the office rug, and 
leaped from the couch in order to do so, only to find that his gagging had 
ceased. “I came in John’s mouth,” he explained, “and that’s what made me 
gag.” In the discussion which followed, it became obvious that he knew 
he had not been having this particular acquaintance perform fellatio upon 
him, even though “it seemed real while it happened.” This led to a dis- 
cussion of the fact that when in the street in the course of his daily work 
he not infrequently experiences exactly the same reaction, but without the 
conscious homosexual fantasy, although nevertheless “I go through the 
exact same experience.” And, so he continued, “Here’s the angle, either I 
get a cramp or I gag. These are the two forms it takes. In conscious life, 
if I think I’m coming in John’s mouth, I spit —and the moment it’s out, 
I get release.” 

The session had practically come to an end by this time. He was there- 
fore told that if he wished to remember this material, he could; but that if 
he did not, he need not. He was then dehypnotized on signal, and the 
material elicited during the session was briefly discussed with him on the 
conscious level. He remembered it completely and was able to discuss it in 
a meaningful way. He had now come into what seemed on the surface a 
fairly good treatment relationship. 

This patient’s underlying anger and rage did not come to the fore until 
later, at least not in a form accessible to therapy. It nevertheless was hinted 
at during the course of his rather melodramatic sexual acting-out. 

This acting-out itself seems worthy of comment. It will be noted that 
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his originally articulated conscious fantasies were those of cunnilingus, 
Under hypnosis the fantasy which, incidentally, he could remember, was 
that of fellatio performed upon him. His fantasies on a still deeper level, as 
evidenced by the acting-out for which he spontaneously became amnestic, 
were those in which he himself orally and actively engaged in the practice, 
And all of this, even in the early sessions, he somehow tied in with his 
colitis symptoms. The orality emphasized by Mary Cushing in her discus. 
sion of the psychoanalytic treatment of a patient with ulcerative colitis 
(la) immediately comes to mind. 

In our experience, acting-out of this type frequently concerns itself with 
suppressed, as well as with repressed, desires. This seems especially true 
when masturbatory activity manifests itself. Examples have already appeared 
in the literature. Apparent epileptic or asthmatic attacks, for instance, can 
be deliberately precipitated during hypnodiagnostic consultation sessions, 
and then blocked, after which the inevitably resultant anxiety can be re- 
pressed by direct verbal suggestion so that underlying fantasies may erupt 
into conscious awareness even to the point of being acted out. As one 
would expect, attacks investigated up to the present in this way seem to 
consist of partially repressed erotic or aggressive drives with actual or 
substitutive motor defenses against their appearance (14, 15). 

One patient, for instance, was a 20-year-old miner’s wife* with a two- 
and-a-half year history of what had been diagnosed as “psychic epilepsy.” 
She was referred for intensive neurologic and neurosurgical investigation. 
No studies, however, yielded clear-cut results. A psychiatric evaluation was 
therefore requested. Because she had been “snowed under” by drugs during 
electro-encephalography, she was almost an hour late for the appointment. 
Her nurse at first had been unable to awaken her. Since she was groggy 
and all but asleep when she reached our office, hypnotic suggestion was 
utilized to awaken her to the point of making possible a meaningful psy- 
chiatric investigation. She then began to explain what her “periods” were 
like. It was obvious that by this slip of the tongue she was referring to 
her attacks. They had started, so she stated, “right after I graduated and 
was looking for a job. I'd feel like I was grinning — just a silly grin — and 
I couldn’t control it but I tried hard. And I always felt somebody was 
laughing at me, or looking at me. And that made me embarrassed. I always 
feel embarrassed with these attacks. But if I cough or laugh, I get over 
them. That’s how I stop them. They wake me up, and I start hollering 
and trying to cry. And they're getting worse, so I get them four or five 
times a night now.” 

One of her attacks was then precipitated by the direct hypnotic sugges- 
tion that she have it. She opened her mouth, her whole body seemed to 
quiver, and she moaned. Her right hand went over her mouth, she began 
to cough, and the “attack” was aborted. She was next told that, at the count 
of ten, she would have another attack, but that there would be no coughing 
this time. She moaned; her body quivered, and her legs drew up under her. 
Both arms became stiff and rigid, and both fists were clenched and held 
in mid-air. Her head shook back and forth, as though in negation. Her 
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eyes closed, and she seemed to frown. Her lips were so widely parted that 
one could see her tight-clenched teeth. After some eight minutes, she sud- 
denly went limp, seemed completely relaxed, and showed the “silly” grin 
she had previously described. 

(“You seem relaxed. Could you tell me what it is you're feeling?) She 
had had no feeling at all, either during the attack or after it, or so she 
said. At this, she was told at the count of five she would have another 
attack, and that this time she would feel, really feel, whatever emotion, 
whatever feeling, was really connected with it. The psychiatrist slowly 
counted to five. She became rigid, arms bent on elbows, hand and arms 
jerking rapidly back and forth, head jerking from side to side as though 
in negation, legs stiff but trembling. (‘“The attack will cease now as I count 
to five. It will cease when I count to five. One, two, three, four, five.”) She 
suddenly relaxed, then began to tremble. She seemed fearful. (“As I count 
to five, your trembling will cease. There’s no need to be afraid now. You 
can face it, whatever it is. One, two, three, four, five.) She seized one 
hand with the other. Her abdomen began heaving more and more rapidly, 
and more and more violently. She suddenly put her right hand between her 
legs, and for perhaps a minute and a half masturbated herself rapidly 
through her dress. This was followed by a long drawn-out sigh, after which 
she lay back on the couch, apparently completely relaxed, and with the 
same “silly” grin on her face. 

After several minutes, the psychiatrist asked, “We both know what this 
is now, don’t we?” She nodded. So this meant that every time she had one 
of these attacks, she was playing with herself. ...She remembered when she 
was very small and her brother was putting a snow suit on her. She had 
asked him if she could play with herself first, if he wouldn’t tell her 
mother. He said he wouldn’t. But he did. So her mother told her she would 
go to hell for it.... And now, every time she has one of these attacks, was 
that what she was doing?...She was a Catholic, and it was a sin. What 
should she do? The subsequent discussion centered on her need for psychi- 
atric treatment, and the advisability of her making the necessary arrange- 
ments to receive it. 

With another patient* with a “silly grin,” such acting-out was neither 
indicated nor necessary. This patient explained that these silly grinning 
periods of hers would come on at certain irregular intervals. While she 
was in a trance state, the psychiatrist discussed the duraticn of smiling, 
how it begins slowly and ends slowly, and how the persen who smiles is 
pleased and feels better, as does everybody else. Since it is a very natural 
thing, so it was stated, it should never be called a grin, nor should it be 
termed silly, nor a dirty look, but it should be appreciated as one of the 
normal functions of the expression of the person, whether male or female. 
Somehow or other, the therapist added, there is an expression that is 
meaningful. 

In her next trance, this girl asked the psychiatrist to explain menstruation 
to her. She was asked if she wanted this on conscious or hypnotic levels. 
The girl’s simple statement was, “I think probably I ought to know in both 
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ways, so tell it to me now, and then awaken me and tell it to me again.” 
Her “silly” grinning periods are now over. Her menstrual pain has dis. 
appeared. She no longer stays in bed three days each month with severe 
cramps. Her statement during her next period, when she walked into the 
office was, “Doctor, I am a queen today.” 

During the past five years, one of us has seen masturbatory responses, like 
the one shown by the first of these two patients with the so-called “silly” 
grins, in three other non-psychotic hypnotized patients* (14). He has, in ad- 
dition, seen on the medical wards during the same period of time three 
patients whose psychoses had previously not been recognized, and who, dur- 
ing the consultation session, touched or otherwise digitally manipulated 
their genitals. Needless to say, they were not hypnotized. Psychiatric hos- 
pitalization was recommended in each case. 

It seems of parenthetic interest that patients with border-line schizo- 
phrenic reactions are applying more and more frequently for treatment 
under hypnosis. One patient,* for example, stated that she had no symptoms 
but was applying for psychiatric treatment under hypnosis because she 
wished to become even better adjusted and even healthier emotionally. 
Immediately after entering the office, she lay on the couch, bent legs over 
thighs and thighs over abdomen, and began moaning while making what 
to all intents and purposes seemed convulsive abdominal movements. She 
was at no time hypnotized. On questioning, it developed that she was spon- 
taneously abreacting — without any suggestion by the therapist and without 
being hypnotized — the delivery of a child. When this was further investi- 
gated, it developed that she was fantasying going through the birth canal 
herself and being “reborn.” She was showing, as it further developed, a 
catatonic reaction. 

The schizophrenic patient can be said to have ready access to his uncon- 
scious. This is amply illustrated by the case material published, for instance, 
by Frieda Fromm-Reichmann (7), by John Rosen (16) and by others. 
The hypnotized neurotic patient on the other hand, so we feel, may at 
times have ready access, not so much to his unconscious as to his precon- 
scious. It is because of this that with selected patients symptoms and 
syndromes can readily be investigated by hypnotic techniques of the type 
described. Symptom origin occasionally may be rapidly correlated with 
life situations or traumatic events. Their symbolic significance, especially 
when homosexual, masturbatory, aggressive or homicidal impulses are 
repressed, may become apparent (17) . Isolated affects, thoughts or emotions, 
especially if phobic material is being dealt with, can be appropriately fused 
even in the conscious acting-out of a previously traumatic event. Or spe- 
cific fantasies, likewise, may be acted out. 

One patient,* for instance, with pseudocyesis, was seen in emergency 
consultation after having wired mother and mother-in-law, both of whom 
lived in other states, to come immediately, since labor had started two 
weeks earlier than she had expected, and since she was now leaving for 
the hospital. 


She came to the office under protest, walked over to the couch and lay 
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upon it, drawing both legs up under her. Because of her abdominal pro- 
tuberance, she could easily have been taken for a pregnant patient. 

The therapist remained silent. After three or four minutes, she spon- 
taneously began sobbing: “I don’t want to kill myself! I’m not too unhappy 
at not having a child. But I don’t think I can live without one.... 

“I thought I was pregnant. I felt those movements, and I was so happy. 
I'd throw up my food and laugh about it. I went to a doctor — almost nine 
months ago — and he told me I was (pregnant). Then I started spotting. 
So I went to Dr. A. He said, ‘If you are, it’s too soon to tell!’ I wondered 
why he didn’t tell me, so I went to Dr. B. He said I was. Then, two months 
later, he gave me a test and said I wasn’t. But I knew I was. So I watched 
my diet and took care of myself. I feel life. I’m pregnant. I know I am!” And 
at this, she began sobbing convulsively. 

As it developed, she had told her neighbors, her friends and her relatives 
that she was pregnant. She had even told everybody the date on which she 
expected to enter the hospital for delivery. “I feel life inside me now,” she 
insisted. “I’m about to have the baby. It won’t be long now.” (“And yet, 
every physician has told you you’re not pregnant. Why do you think they've 
said this?”) She was silent about five minutes and then, very slowly, began 
to speak: “These past months I’ve been living in a dream world. I’ve 
planned and I’ve talked. I wish I were dead now. I couldn’t do anything to 
myself — I’m Catholic — but I keep thinking of stepping in front of a car 
... It’s been four years ago last May, when my father died, and that’s when 
I cried too much. And ever since, I’ve kept everything inside. I didn’t want 
to worry my Dad. We didn’t have no mother. It’s never bothered me, being 
so bottled up all my life, but I never really cried because my Dad would 
worry — except when the doctor said he had only thirty days to live. And 
he was buried on my first wedding anniversary.” She was now sobbing 
convulsively. She then began to scream, “I’m going to have my baby! I'm 
going to have my baby!” And at this, she ceased speaking. 

She was hypnotized at this point. Her legs spread apart on the couch; 
her knees bent; her thighs drew up over her abdomen; she began moaning 
and groaning; and then, during the next ten minutes, her buttocks and 
abdomen heaved up and down, back and forth, almost rhythmically. When 
asked what she was doing, she answered, “Having my child.” The psychi- 
atrist repeated, ‘Your — child? Are you sure?” Her body movements stopped 
at this point, she ceased groaning and moaning, and in an almost inaudible 
voice exclaimed, “No — not my child. It’s my father I’m giving birth to — 
I need him so much.” And at this, she became completely silent and 
motionless. 

She then spontaneously added, while still hypnotized, that she knew 
intellectually she was not actually pregnant, but she felt she was... How- 
ever, she had now delivered — so she was no longer really pregnant! 

Before the hypnotic session was terminated, this patient was told that 
she could remember everything that had taken place and everything she 
had said, provided she really wished to; but that, if she wished to, she 
could forget anything she had said or done while she was hypnotized, either 
in whole or in part. The hypnotic session was then terminated. 
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Actual acting-out of this type can not infrequently be circumvented 
by having the patient dream, while in a trance, whatever it is she really 
wishes, dreaming it very freely, very vividly, without need for inhibition, 
so that it becomes real to her. This dream method of acting things out can, 
also, be exceedingly effective. Because of the length of this article, and the 
simplicity of this technique, examples will not be given here. 

Discussion 

In this paper, we have stressed and illustrated various of the hypnotic 
techniques whereby symptom-function in both neurotic and psychotic 
patients can be evaluated. Parts of hypnodiagnostic sessions were quoted 
almost verbatim. Basic conflicts and even personality structure at times 
became apparent. No attempt has been made, however, to describe the 
course taken later in therapy by these patients. This will probably be done 
in a number of clinical papers dealing specifically with the individual 
patients involved. In this paper we have attempted to limit ourselves to a 
discussion of hypnotic and hypnotherapeutic investigatory techniques in the 
determining of symptom function. 

With some patients, functions served by neurotic symptoms seem almost 
conscious. They become obvious almost immediately on trance induction. 
No specific specialized hypnotic techniques seem necessary. One patient* 
with severe pruritus, for instance, who stated that she wanted nothing so 
much as the intercourse which nevertheless caused her intra-vaginal itch 
to become unbearable, was convinced that her only “cure” lay in 
obtaining a divorce. With other patients, on the other hand, this material 
is, of course, preconscious. This nevertheless may be elicited or acted out, 
again, merely on hypnotic induction. Our patient with pseudocyesis is a case 
in point. But with some patients, like the one with ulcerative colitis, specific 
key words must be seized upon and repeated before dynamics or function 
become experimentally clear. And with still other patients, specialized 
hypnotic techniques must be utilized. These have been illustrated in detail 
during the preceding discussion. 

When these techniques are utilized, however, a word of caution seems 
necessary. Regression, as Kris has stated, under certain circumstances can be 
in the service of the ego. However, the inept use of these techniques by 
diffidently trained or untrained psychiatrists, psychologists, or even self- 
ordained family counselors, who neither know nor realize what they are 
dealing with, can result in pronounced harm to the patient. Fantasy forma- 
tion may be encouraged with psychotic patients, or the patient may, either 
by direct suggestion or by the mishandling of dynamic material, be enabled 
and pressed to consolidate defenses when such consolidation would be 
contraindicated. This does not constitute an objection per se to the use of 
radical hypnotic investigatory techniques. We do object, however, to the 
unlicensed and uncontrolled use of hypnosis by inept and untrained indi- 
viduals who consider it a parlor trick and who utilize it either as a cloak 
for their own lack of adequate training in dynamic psychiatry or as a 
means of obtaining substitutive gratification for some of their own unre- 
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solved personality problems (15a). 

It can readily be seen, for instance, that if specific precautions were not 
taken, some of our schizophrenic (pre-schizophrenic or psychoneurotic 
schizophrenic) patients who were making a fairly well compensated social 
adjustment could utilize such techniques for the precipitation even of a 
catatonic state. Reality testing, with preservation and strengthening of the 
ego, rather than merely the abreactive induction of aggressive phenomena, 
must always be the desideratum. On the other hand, with some psychotic 
patients this may, paradoxically enough, be of value. 

To illustrate: the husband of one of our patients* thought, so he stated, 
that his wife was catatonic. He turned out to be a petty criminal, a voyeur 
and a sexual exhibitionist. Shortly after he was arrested and sentenced, she 
asked why we kept roses floating up in the office. She knew that the psy- 
chiatrist was a hypnotist and, on entering the office, had gone into a trance. 
She was told to let the roses float into a vase. They were then made, 
first to change color, then to change into a rosebush, but a rosebush which 
the psychiatrist had never seen. As a result of this, our patient described 
a little girl watching her father cut roses. After some months of treatment, 
she would exclaim spontaneously, “Let me sit over there, and I will tell 
you what to do with those roses and with that little girl who is growing up.” 
The roses dropped out. Her varied ways of spelling her name at different 
age levels came up. She would often discuss that hallucinated figure of hers, 
which bore different names, wore different clothes and was in different 
places according to the particular event described. High school adjustments 
ultimately came into play, and then college adjustments followed. She is 
no longer clinically psychotic, and is now able to hold a responsible position. 

In a field as complex as that of human behavior, it usually is extremely 
difficult and sometimes impossible to set up satisfactory experimental condi- 
tions for the investigation even of what may be assumed to be relatively 
simple phenomena (19). When behavioral patterns come under investi- 
gation, hypotheses can frequently be advanced but seldom validated (1). 
Determination of symptom-function, unless the patient be under long-term 
therapy, is usually impossible. Nevertheless, with selected patients hypnotic 
techniques have already been utilized as potent therapeutic and experi- 
mental tools in the validating of previously described dynamic concepts. 
The most significant of these, in all probability, are Erickson’s hypnotic 
experiments on the psychopathology of every-day life (2), Erickson and 
Kubie’s translations of the cryptic automatic writing of one hypnotic sub- 
ject by another when in a trance-like dissociated state (3a), Farber and 
Fisher’s investigation of the interpretation of dreams not their own, by 
hypnotized college students (4), Wolberg’s direct suggestions for material 
to be incorporated symbolically into dreams by his hypnotized patient (19), 
and Rosen’s studies of hypnotic fantasy-evocation and dramatization tech- 
niques, especially in a patient with severe pruritus vulvae (14) . Seitz’ experi- 
ments, in addition, warrant careful study (17). 

It will be noted that a number of our patients abreacted spontaneously, 
occasionally in the present but at times by regressing to earlier life situa- 
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tions and behavioral patterns. In most of the illustrative cases, this seemed 
to be on a compulsive basis. 


While we feel that abreaction of this type may serve to make evident at 
least some of the functions which symptoms and symptom-complexes serve, 
nevertheless even here a word of caution seems necessary. These patients 
may somehow, perhaps not too rarely, find it possible to seize on the hyp. 
notic relationship to rationalize to themselves their acting-out of supressed 
or repressed desires. With a number of patients, this in all probability con- 
stitutes a sexual advance towards the therapist, and must be considered as 
both an attempt at seducing him and an expression of unconscious sexual 
impulses which nevertheless are being utilized to mask, but without effec. 
tively disguising it, pronounced underlying hostility and aggression, on one 
level against him and, on deeper levels, against key figures in early child. 
hood and infantile environments (14, 19). 

Such acting-out, although for the moment serving to release tension 
and thereby provide emotional relief, solves no personality problems and 
as a result cannot be considered curative. It does to some extent, however, 
involve dynamic participation on the part of the patient, and may make 
— or help make — possible his active participation in the setting of the 
therapeutic goals to be attained, as well as his active collaboration later 


during the treatment process itself. A discussion of this, nevertheless, would 
be beyond the scope of this paper. 


Summary 

1. Symptoms and even syndromes may subserve the repetitive enactment 
of traumatic events; may reproduce, instead, specific life situations; may 
satisfy repressed erotic and aggressive impulses; or may at one and the 
same time constitute defenses against, and punishment for, underlying 
instinctual drives. They may mask underlying schizophrenic reactions, or 
hold suicidal depressions in check. They may serve these and other functions 
concurrently, or none, or any specific one or combination of them. 

2. With selected patients under hypnosis, symptom-function may be deter- 
mined rapidly and in a therapeutic setting. Various techniques can be 
utilized. Attacks may be precipitated and then blocked, either by direct 
hypnotic suggestion or by regressing the patient to a period pre-dating the 
onset of his disease, so that substitutive motor or other activity will be 
precipitated in a form accessible to therapeutic investigation; attacks may 
be precipitated in slow motion, so that individual components can be 
therapeutically investigated in detail; dissociated states may be induced; 
dream acting-out may be suggested; or symptoms may be suggested away 
while emotions back of symptoms are concurrently intensified, so that, 
again, underlying dynamic material will immediately become accessible for 
therapy. Still other techniques may be utilized. 

3. If treatment, as well as evaluation, be through these techniques, and 
if treatment be successful, it may be that the analogy of a log jam will be 
of value. The jam can usually be broken by pulling out one or two key 
logs. The rest then start falling into place—and the whole log jam dis- 
appears. This may be what happens, although to a limited extent, during 
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therapy of this type. 
4, Various of these techniques have been illustrated throughout this paper. 


Case histories however, have at times been distorted in order to maintain 
the anonymity of the patients involved. 
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The Divided Personality: A Case Study Aided By Hypnosis 
JEROME M. Scuneck, M.D. 


Introduction 


Many types of amnesias have been described in the literature and a vari- 
ety of treatment methods have been proposed. Classifications have been 
offered, but as data have accumulated the complexity of this symptom has 
become increasingly evident. Some cases seem disarmingly simple, others 
quite involved. Psychodynamics have been fathomed to varying degrees de- 
pending upon facts available, the cooperativeness of the patients, the curi- 
osity of the investigators, and their techniques and theoretical orientations. 
Hypnosis has been used for exploratory and therapeutic purposes in many 
cases and it appears to be one of the more effective and preferred devices 
(1, 2). The current case is presented because of several points of interest 
relating to the onset of two extensive but connected periods of memory loss, 
the activities of the patient within the periods involved, the medico-legal 
complications, and the attempt at treatment. A reevaluation of this material 
was prompted by the preparation of related data for a recently published 
book (1) . The writer’s concept of the divided personality will be introduced. 


Background Data 


The patient was seen when he was an inmate at an Army prison. The 
writer was at that time Chief of the Psychiatry and Sociology Department. 
A reclassification group was to evaluate the patient’s status in order to arrive 
at recommendations regarding work status and length of sentence. He had 
been courtmartialed and received a sentence for a long period of confine- 
ment for desertion. The chronological history is as follows. 

The patient was almost forty-three years old. He was born in New Jersey 
and lived for six years in the town of his birth. He > stoma it as a “reli- 
gious town.” The c.:ildren did not fight and there were no “upsets.” He 
attended church services with his mother. Moving then to another city, he 
found it full of “religious hatred.” He had never fought until he attended 
school there. He was a Protestant and he described Catholic-Protestant con- 
flict. As a child he used to go out of his way to avoid fights and he claimed 
that this incensed his father who “insisted that he fight his way through.” 
He said that he feared his father more than he feared being beaten by the 
children. 

The family moved again and while at school in the new city he received 
good grades. He enjoyed singing and participated in dramatics at school 
and at church. At high school he played truant at times and was “taken to 
task” by the authorities. The patient then claimed that in his junior year 
he was accused of having been truant, although he denied this, and he 
maintained that the record showed he had been at school. He threatened the 
vice principal with “bodily harm.” He claimed that his father, too, was 
planning to act against the vice principal and maintained that he probably 
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reflected his father’s ideas. The patient then quit school and obtained a job 
at a Newark Stock Exchange. For awhile he attended the Newark School 
of Arts and Sciences and said his father was interested in his doing so. 

At twenty, he married his “childhood sweetheart.” The marriage broke 
up, according to the patient, because they were “sexually incompatible.” 
He said his doctor advised him to work outside and to travel about rather 
than to retain an inside job. He worked at “patents” and then with radios. 
He started at eighteen dollars a week and six weeks later he was earning 
thirty dollars. He was employed also by a “steel engineer” and traveled 
through nine states in the mid-west. ‘Then there was additional radio work. 
He claimed he was employed over a period of time by several companies 
which became bankrupt. 

The patient then met his second wife. She was two years his senior and was 
referred to by him as a “decent sort.” She had a child when they met. The 
marriage failed. He said many little things were the cause. He wanted to 
manufacture railroad supplies and said his wife objected to this investment. 
He got along very well with his stepdaughter but his wife objected to 
having another child. He claimed his wife was a “nag,” did not get along 
with her daughter, and lacked patience with her. He said he had to try to 
keep them together. When this marriage failed he returned to New Jersey 
for a few weeks and then went to California. While in California he felt 
like returning home for no apparent reason, he claimed, and having done 
so, the day of his return his father became ill. “In seventeen weeks he was 
dead of cancer.” 

The patient then worked in Newark. He was an only child and his mother 
wanted him to remain. “My father practically worshipped my mother.... 
My mother felt I should continue on where my father left off.” This was 
1940. His mother became depressed and the patient found it difficult to 
agree to her requests to visit the cemetery because for him this was too sad- 
dening. He returned to California and remained there a year. A friend of 
his joined the Merchant Marine and was killed when his ship was tor- 
pedoed. The patient was deeply affected by this and said that since he had 
no family ties he joined the Army. 

Following enlistment he served at stations in California and Illinois. He 
attended a school for electricians and then a radar school at a post in Florida. 
His grades were high and he was one of three who were appointed technical 
sergeants. He taught school and then expected to be sent overseas with his 
unit. Instead, the men found themselves in Georgia. With no officer in 
charge at the particular part of the large camp in which they had been 
cornered, the men, he claimed, had him act as their first sergeant. He said 
he was virtually a commanding officer and the men as well as the officers 
located in other parts of the post treated him with respect. Then a “ninety- 
day boy” without experience arrived to take over and the patient “showed him 
the ropes.” He then became sergeant major at a school on the post. He 
claimed that the “Big C. O.” did not care for the chaplain stationed there 
and utilized in addition to him the services of the patient. At this point 
he discontinued his account. 

When asked to continue further to the time of his amnesia he related 
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that he had always wanted responsibility and to “better” himself. He applied 
for warrant officer, took written and oral examinations and appeared for 
his “Board.” He said he passed and settled down to wait for the appointment, 
His uncle died, and he returned home on a special furlough. When he 
returned to duty his unit had doubled in size. A girl arrived from Chicago 
to visit him. Then as 1943 drew to a close he made plans to return home 
for Christmas. He needed a new uniform for the warrant officer appointment 
and received a check for one hundred and fifty dollars from his mother. 
He received his “shots” and his physical examination for the new promotion. 
The patient started to say, “After my warrant officer had been given to me,” 
and then corrected himself, saying, “After the physical examination was 
given to me.” He added that he had just missed being made warrant officer 
in two outfits that went overseas while he was on furlough. He maintained 
that he offered to be demoted to private if he could be sent overseas but 
this was refused him. 

The girl who had arrived from Chicago then told him that she was mar- 
ried. He became depressed. He felt he was “a sucker.” “The Christmas 
spirit was in the air; the boys were whooping it up in town.” He felt lonely 
at night and there were parties in town. He had always liked to dance. He 
went to a party, where a paratrooper asked to borrow some money. He said 
he could not lend it. The fellow started to pull at the girl who was with 
the patient at the time. Another sergeant pushed the patient down into a 
chair and kept the paratrooper away. He returned later and started to 
annoy the girl and insult the patient who then swung at him. “The owner 
of the place” told them to leave if they wanted to fight. They did this and 
rounded a corner, into a side street with cobble stones. The fight started 
and the patient was hit. This was December 1943. At the time of this inter- 
view, in April of 1947, the patient spontaneously recalled nothing between 
December 1943 and November 1944, at which time he found himself at the 
side of a woman having a miscarriage at the time, and whom he discovered 
to be his wife. 

When the patient was interviewed he appeared to be cooperative and 
responded satisfactorily to inquiries. He was alert and attentive. His truth- 
fulness in regard to the alleged amnesia had been doubted by a previous 
examiner and the patient was fully aware of this. His contacts with pris- 
oners and prison personnel were good. His confinement record was clear. 
In reviewing his records it was discovered that no attempt had been made 
to investigate the validity of the patient’s claims, although he had been 
termed a pathological liar during the previous evaluation elsewhere. The 
basis for this will be revealed later. When he was asked whether he would 
be willing to cooperate in an investigation of the amnesia he agreed readily. 
He was then told that he would be interviewed again. 


Hypnosis Session 


As has been mentioned by the writer in other publications, hypnotic 
techniques are frequently helpful in time-limited contacts peculiar to mili- 
tary settings (1, 2). The current setting was one wherein routine psychiatric 
evaluations were conducted daily for purposes of reclassification, and any 
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treatment interviews contemplated with prisoners had to be arranged sep- 
arately, often with difficulty, if at all. As a result the total time available 
for any therapeutic investigation was far short of what would have been 
desirable for relaxed treatment procedure and for optimum benefits to the 
patient. 

At the next interview when the patient was asked to sit in a Morris 
chair rather than the chair adjacent to the desk, he suspected that hypnosis 
might be used and asked about this. With his suspicion confirmed he re- 
vealed further that he had seen it demonstrated in a parlor-game session 
during which the subject had been made to appear foolish. An attempt had 
been made at that time to hypnotize the patient and he believed it was 
apparently unsuccessful. He was told that he was a poor subject. He was 
put at ease in regard to the use of hypnosis and a review of his past his- 
tory was undertaken. The hypnotic induction was then initiated employ- 
ing a visual-fixation technique with suggestions of relaxation, drowsiness, 
and sleep. A light trance appeared to result with relative ease. The hypnotic 
state was developed further with hand levitation and this was verbally in- 
corporated as a demonstration of his facility in responding and as an 
indication of his cooperative functioning during the hypnosis. The session 
was then continued with instructions so worded as to effect a reliving of 
experiences starting with his presence at the party prior to the original 
amnesia. A description was obtained of the girl who had accompanied him 
and the succeeding events were related by the patient in the present tense. 
The paratrooper approached them. 

“He wants to dance with the girl. She doesn’t want it. He insists. He 
pulls her arm. I don’t like that! I grab him. (The patient moves his right 
arm, during the hypnosis, as he says this.) He swings and I swing, too. 
Somebody stops us. Must be the owner (of the place they are in). We go 
outside... Going through a passage. Around the corner. Past the hotel. 
He’s swearing. I don’t like swearing. He hits me in the mouth. I hit him. 
My head! My arms seem to be like lead. I must lie down. I am on the side- 
walk. I must get up. It’s late. No busses... Walking on the sidewalk. 
Going down to a hotel to go to bed. Must have a bath. Approach the hotel 
... Going up the steps. Opening the door. See the counter. Ask for a room. 
A single room with bath...Sign my name. Get the key. The clerk takes 
me upstairs. It’s on the second floor.” 

At this point the patient spontaneously emerged from the hypnosis. He 
was rehypnotized immediately but the trance seemed light. He emerged 
again spontaneously. Once more the process was repeated but the same 
result was forthcoming. At this point time was taken to place the patient 
more at ease. He seemed somewhat tense. He complained about tingling 
sensations in his arms which apparently were not due to ulnar nerve com- 
pression. His arms were not resting on the arm supports. The tingling was 
in his biceps and may have related to the subject matter revealed during 
the hypnosis in connection with the fight he had been in. The patient 
was then rehypnotized and he appeared to enter a deeper trance state. He 
was at the hotel mentioned above. 

“I feel sick. Going into the bathroom. Taking a bath. The water is hot. 
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Have not been in this hotel before.” At this point the patient was inter. 
rupted and instructed to increase the pace of his account with less emphasis 
on detail. Under the practical circumstances as mentioned this appeared 
advisable but it may have been questionable from the view of hypnotic 
technique and the attempt to cope with the psychological difficulty with 
which the patient was beset at the time. This point will be elaborated later. 
In any event, the possibility of his emerging again from the hypnotic state 
was being considered and this had to be balanced against other issues 
involving time. 

“Go to bed. Wake up. Get dressed. Go down to the barber shop. Breakfast. 
Down the street. My head hurts. Eat breakfast in uniform. Army uniform. 
Walking down the street. There is a Greyhound bus...Going home. Califor- 
nia. Looking for home. I am on the bus. Changed at Atlanta. Go out and eat. 
Get back on the bus. New Orleans. The sergeant M.P. wants to see my 
pass. Have none. He says o. k. anyway. It’s o. k. for an old-timer. People are 
talking...Shaving in the bus station. That soldier; I know him. He's 
an old friend. He says go to the U. S. O. Canal Street U. S. O.... Cot. Not 
enough money to get home. Hitch to Shreveport. Ride with a captain 
going to San Antonio. He tells me how his leg is all shot up. I am waiting 
for a ride at the hospital in San Antonio. Del Rio. There is the soldier 
who is AWOL. El Paso. Riding a truck...it is cold...ride, ride, ride. 
He’s from L. A. Pershing Square.” At this point the patient came out of 
the hypnosis. He was rehypnotized immediately but a satisfactory trance 
state was not induced and the patient emerged from it again. On the 
occasions when the patient came out of hypnosis, he did so somewhat 
suddenly, so that it was difficult to anticipate and forestall it. 

Despite the fact that recall of the entire period of the amnesia had not 
been achieved during this session, which from a simple, practical point of 
view might have been helpful, it was felt that some optimism was war- 
ranted because the patient had now made inroads into the amnesic period. 
He retained the memory of the captain who gave him a ride in Texas and 
of another man who had given him a ride, also. He was reminded of the 
fact that he had found this man’s name among his belongings after the 
amnesia for this cross-country trip had set in. Although at that time he 
could recall nothing about the man, he felt that perhaps some day he would 
be able to trace him. The patient was then told that he had done well, 
and it was suggested to him that the examiner would not be surprised at 


all if the remainder of the material regarding the amnesic episode were to 
return to him now. 


Additional Data 


When the patient was interviewed again two days later he revealed that 
the amnesic episode had cleared. He then proceeded to review the events. 

After he left the dance hall with the paratrooper it was almost closing 
time and others were leaving. He went outside, around the corner, and as 
mentioned previously he fought with the paratrooper and had three of his 
teeth knocked out. At that time a friend wanted to join him but he refused. 
There was an exchange of eight or ten blows. The patient was struck in the 
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mouth and knocked unconscious. When he returned to consciousness he 
found that a good deal of money had been taken from him, and he wondered 
whether the fight had been arranged deliberately for this purpose. Of interest 
is that he said he tackled a big fellow — one obviously too big for him. He 
went to the hotel mentioned before, but on the way he stopped for a little 
while at a pocl room. He was evidently confused. From time to time he had 
had a visual image of a room which he could not explain but he knew now 
that it was this place which he had pictured. At the hotel he felt ill and 
bathed, vomited several times, and then slept. The next day he noticed his 
Army blouse was bloody and he went to the barber's and then breakfasted 
as recalled earlier. In the meantime an amnesia had set in involving memory 
loss for the patient’s entire previous life. In searching his pockets he found 
a pass with a name on it which he simply assumed was his own and this 
was so. He felt that he just had to go some place and he took a bus to 
Atlanta. Then he purchased a ticket to New Orleans. In Alabama he was 
asked for a pass but, not having any (for his current trip), he was permit- 
ted to continue on his way even though the pass actually in his possession 
was not valid. He remembered arriving in New Orleans on a Sunday. A 
barber shop was not open, he rented equipment, shaved himself, and 
asked a soldier where he could get a bath. He was sent to a U. S. O. He 
related how he received specific instructions about getting there from a 
policeman at a Sportland where he stopped when on his way. At a much 
later date, when his wife was attempting to check on his movements during 
this period for which he later developed an amnesia, one of the employees 
at this U. S. O. remembered him. The patient remained here for two days 
and then hitchhiked to Shreveport. There he met the captain who had been 
injured in an airplane crash. He was given a lift to San Antonio. He went to 
a U. S. O. again and recalled being given a pack of cigarettes and a plastic 
cigarette case. At an Army installation nearby there was an officer friend 
known previously to be located there. Apparently in keeping with the 
memory disturbance at the time, the patient made no effort to get in touch 
with him. Some Air Force officers gave him a lift to Del Rio where he got 
a ride on a truck and earned three dollars helping to unload it. Then he 
obtained a ride in a big, blue Packard which he recalled vividly. He re- 
membered the name of the man who offered him the ride. After he had 
developed an amnesia for this time period he found a card in his pocket 
with the name of the man on it but he could not recall at that time who 
this man was. Along the way on this trip a girl obtained a ride with them. 
The patient was taken all the way to Los Angeles. 

In Los Angeles the patient found himself without funds. He met a staff 
sergeant and they walked to Hollywood. There he met a master sergeant who 
asked him about his military status. He replied that he had been discharged. 
The patient, being in uniform, surmised he had some military status but 
seemed confused about being absent without leave. 

He looked through newspapers and obtained a job with a company that 
manufactured mints. He worked for two months mixing candies. The 
patient said he had a hard time getting along on his salary, had an argu- 
ment with the superintendent over tardiness in payment and then quit the 
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job. During this period he felt he was just living from day to day. He then 
obtained a position with a record company and made transcripts. He said 
the work was hard. He did not go out much socially at this time. 

The patient ate often at a restaurant near his hotel. He commented about 
the owners being religious and friendly people. They had a son in service. 
He noticed a girl who dined there frequently. She seemed somewhat aloof. 
Sometimes they sat together and conversed. Then he started to date her. He 
had changed to civilian clothes on his second job. He was using his own 
name, as mentioned previously, because he had found it on a pass. He had 
forgotten about his past life. He was aware of the fact that something had 
happened to him and that “something was wrong.” The only thing about 
the past which he felt he could remember was the image of a blond woman 
who he assumed was his mother because of a feeling of closeness that he had 
toward her. He did not remember his father at all. Gradually the patient 
surmised that he must have been absent without leave from the Army but he 
felt he just could not turn himself in, although he could not explain his 
feelings completely. He said that his future wife did not inquire very much 
about him. 

The patient continued to see this girl, had frequent access to her apart- 
ment, found a mutual interest in music, and had weekend dates. He denied 
premarital sex relations with her. They were married in September, 1944. He 
returned to his work shortly after their marriage. The following month he 
left his job when union difficulties developed with the possibility of a strike be- 
ing called. At this time his wife developed influenza. They had continued to 
live in her apartment. The patient took care of her. She was pregnant at this 
time. She developed stomach cramps but at first they did not associate this 
with the pregnancy. She got worse, a doctor was called, but before he arrived 
she aborted spontaneously. While she was aborting the patient sat beside 
her as she lay in bed. He felt something happening to him. Then, suddenly, 
he developed an amnesia from the time of his fight with the paratrooper until 
that moment. At the same time recall was reinstated for the patient’s past 
life up to the time of the development of the amnesia which had dated from 
his fight. The patient found himself sitting in his room with a woman whom 
he did not know. He saw the wedding ring on her finger, attempted to grasp 
the implications of what was happening and assumed that they must have 
been married. He called her then by the name of his previous wife and he 
said that she laughingly reminded him of her own name. 

When the doctor arrived he told the patient his wife would be all right. 
He then asked the patient to remove from the toilet the aborted fetus. This 
depressed the patient considerably and when he told about it he broke down 
and cried. He said it would have meant a great deal to him to have had a 
son, and he was also afraid at the time of losing his wife. 

Following the abortion the patient was anxious and somewhat trem- 
ulous. He saw his doctor about this but made no mention of the amnesia. 
He said he was fearful of the entire situation and wondered whether, during 
this period, he had done something which he should not have done. When 
the second amnesia set in he knew he was absent without leave. Despite 
this he obtained another job, believing that he was obligated to care prop- 
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erly for his wife and make her more secure before giving himself up. He 
described how he went through efforts to piece information together in 
order to account for situations difficult for him to understand owing to his 
amnesia for the December 1943 to November 1944 period. From November 
1944 to September 1945 he worked as a radio engineer. About May 1945, 
his wife became pregnant again. She had been ill about four months after 
the abortion. The patient felt that because of all this his continued absence 
without leave was justifiable. 

In September of 1945 the patient went to Army authorities in Los Angeles 
to turn himself in voluntarily. They had no records on him and were not 
interested apparently in holding him. He felt he had done about all he 
could for his wife at this time and claimed that he insisted a further check 
be made. 

About this time in his account he was asked about his wife’s disposition. 
“Her disposition is just like my mother’s.” Physically she resembled a 
cousin whom he used to date and who had always been interested in him. 

Some additional points about the patient’s record should be added. He 
had an Army General Classification Test score of 133. A letter from his 
wife was on record and in it she was obviously very much interested in 
him. There was also a statement from his mother in which she mentioned 
that she believed he had been mentally ill because he had always kept 
contact with her but for some time he had not written at all and that this 
was completely unlike him. 

The patient stated that despite the amnesia, his memory in general had 
always been good. He thought it odd, however, that he still had difficulty in 
recalling all the mathematics he had known. He then recalled that the 
previous night he had dreamed that he solved a mathematical problem 
which he was certain he could not have solved when awake. When asked 
whether he attempted to interpret its significance, he said it was probably 
a good sign because of its relationship to memory recall. He had been 
wondering, however, about the possibility of experiencing, in the future, 
another amnesia such as he had had. Recall was now complete and the 
patient related how in June 1944, when out of uniform and staying at a 
hotel, he began suddenly to remember the events of his previously forgotten 
past life. He went to the lobby, obtained a newspaper, and looked through 
it to check on dates and events. After about half an hour he seemed to doze 
off and when he woke up again the amnesia had returned. 


Follow-up Study 


Although the patient now had a wife and son waiting for him, he wanted 
to be restored to duty in the Army and to secure eventually an honorable 
discharge. For him to continue in confinement seemed unwarranted because, 
in view of his previous record, he could lead a more productive life 
with his family and the sentence already served seemed sufficient for any 
punitive intent to satisfy military requirements. It was recommended that 
the remainder of his sentence be remitted and that he be returned to 
civilian status. The classification board members were in sympathy with 
many elements in the case and accepting of the psychiatric approach includ- 
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ing the hypnosis investigation. At this time the writer completed his mij. 
tary service. In July of 1947 he contacted the patient and in reply he learned 
that a review board in Washington deducted only a year and a half from 
his sentence, leaving an equivalent time to be served. He expressed his 
appreciation for help given him, said his health was excellent and that 
he had gained weight. He said his mother would be much disappointed 
in the limited results of his board and asked the writer to explain to her 
what had happened to him. His mother was contacted and she sent a 
courteous and appreciative note in reply. She expressed the opinion that 
the great amount of studying he had had to do within a brief period was 
responsible for his difficulties, because he had spoken of staying in the 
Army after the war was over. 

The following year a letter was received from the patient. He had re 
ceived another Board as a result of which the remainder of his sentence 
was remitted. He had then been discharged. This Board had followed addi- 
tional psychiatric investigation during which he was interviewed under 
sodium amytal. He claimed that the psychiatrist told him the information 
elicited was the same as that which had been unearthed under hypnosis and 
post-hypnotically. The writer had occasion to meet this psychiatrist at a 
later date and this fact was confirmed. 

When the records of this patient had been reviewed at the time of the 
hypnosis investigation it was discovered that he had been evaluated previ- 
ously as a pathological liar and his claims were deemed to be fabrications. 
This conclusion was entered into the psychiatric report despite the fact 
that up to the time he was interviewed by the writer there had been no 


attempt made to investigate the patient’s contentions psychiatrically or to. 


work with his problem in a medical setting. He made the point that the 


examiner who called him a pathological liar was impressed by the fact that 


the patient, on finding a name among his belongings after having developed 
the alleged amnesia for his past, including elements of personal identity, 
simply assumed that he was the person bearing this name and continued to 
employ it without making successful efforts to verify his identity. Certainly 
from the view of logic, such behavior is surprising, but from a dynamic 
and psychologically meaningful point of view incorporating the role of 
motivational behavioral mechanisms, this behavior can be accepted, illogical 
as it may appear. This will be referred to again later on. 


Comment on the Hypnosis Session 


The writer is of the opinion that of the several techniques which have 
been employed to dispel amnesias, hypnosis is perhaps most advantageous. 
Recall is often facilitated and a number of examples involving its use have 
been offered. As has also been described elsewhere, time limitations are 
often of particular importance in military settings, and hypnotic technique 
with a variety of modifications lends itself to this area of clinical functioning 
(1). These considerations prompted its use in this case. The patient was 
cooperative. Unfortunately, the time limitations, as described, prevented a 


more complete study and treatment of the patient after the amnesia had 
been cleared. 
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The fact that the patient was receptive to the idea of an investigation of 
his difficulty and proved to be readily hypnotizable was believed to be in 
his favor. Doubts about his truthfulness could have been reenforced by 
refusal to cooperate, and this type of reaction had been encountered in 
other cases, one of which is recalled distinctly as having involved an alleged 
period of amnesia. Inability to achieve hypnosis would not necessarily have 
reflected unfavorably on the patient’s truthfulness but it certainly would 
not have helped him. There was nothing especially unusual about the 
induction in this case. The approach, as will be recalled, entailed emphasis 
on the mutually cooperative aspect of the therapeutic work. 

The patient’s emergence from hypnosis introduces some questions which 
cannot be answered conclusively. In a general, if not specific sense, the 
issue of resistance arises. Was the patient warding off recall of specific events, 
the recollection of which would be difficult to tolerate? Was he barring 
the return of repressed associations to the specific events that had been for- 
gotten? The answers may well be affirmative and this will be touched on 
later. An additional point, however, is the role of time. Perhaps it was 
too much to expect this patient to prepare himself psychologically for 
integration on a conscious level of a wealth of experience covering a 
lengthy period, almost a year. Theoretically it can be done, and in fact 
it has been accomplished. The reason why one patient can achieve this, 
when another cannot, must take into consideration a multitude of complex 
behavioral issues and personality problems peculiar to each case. Allowing 
for this, it was perhaps, in a purely technical sense, an error to attempt to 
hurry the patient with the recall process as had been done, although, as 
indicated, the reason for the attempt was based on administrative rather 
than therapeutic considerations. That the time element may have been a 
crucial issue in relation to inner, psychological reorganization preparatory 
for recall is suggested and strengthened further by the additional post- 
hypnotic extension and elaboration of the nuclear material made available 
directly through the hypnosis. 


The Divided Personality 


Without benefit of detailed data based on intensive therapeutic contact, 
some attempt may be made nevertheless to gather together facts about this 
patient. His overt attachment to his mother is clear and the history reveals 
respect for and fear of his father. Behavioral standards evidently played an 
important role in his development but throughout the developmental ac- 
count there seems to be conflict for him in the sphere of strivings for 
assertion and need for compliance. His comment about his mother’s expecta- 
tion that he take over where his father left off is probably of considerable 
significance. Marital adjustments evidently constituted a problem for him 
and then he began to “find” himself, perhaps more satisfactorily than ever 
before, in a military setting. The assertion-compliance behavioral constella- 
tion could well have been nourished in this fertile soil. Progress was made, 
only to be followed by a series of disappointments. Once again he experi- 
enced frustration and disappointment in relation to a woman. And this 
had come on the heels of feeling blocked in following through with success- 
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fully achieved leader-father status. With seemingly masochistic intent he 
found himself precipitated into a ridiculous, physical battle with a man 
whom he claimed later should not have and could not have been tackled 
adequately by him. The early fear in connection with his father’s expecta- 
tions in such situations may well be recalled. This perhaps constituted then 
the height of defeat and, for this patient, the breaking point. Under such 
conflict he reacted with a complete retreat from the past. A complete 
amnesia set in with loss of personal identity. He could only attempt to run 
away from everything possible, it would seem, and after a period of confu- 
sion, try to start anew. The start would be from what may be thought of 
as a psychological beginning, and it seems so frequently to give the impres- 
sion of striving for psychological rebirth. This striving is apparently sym- 
bolized in a variety of ways, at times capable of being viewed clearly, and 
at other times markedly disguised. It finds itself expressed in specific symp- 
toms, complex behavior, and involved ultimately with the treatment process 
itself. It has been related specifically to hypnosis and has been expressed 
within the context of hypnotic functioning. 

The view taken previously of this patient’s use of his own name, when 
finding such name in his personal possession, while claiming amnesia and 
failing to trace his antecent activities in keeping with the alleged amnesia, 
seemed illogical and had been interpreted as evidence of pathological lying. 
To understand his doing this would clearly involve the ability to fathom 
the dynamic significance of his break with the past and to grasp what he 
did and did not do in terms of inner need, purpose, and goal. 

The type of personality functioning exhibited by this patient has con- 


nections with multiple personality. In all types of behavior shown by an . 


individual, underlying, integrating threads are discernible when scrutinized 
carefully and much “sense” can be made of such behavior from a psycho- 
logical point of view. The wide differences in behavior peculiar to multiple 
personality operations are most evident in terms of overt appearances and 
descriptive attributes. The connecting links to the different “personalities” 
may not be evident without close, psychological scrutiny and probing. The 
latter clearly applies, too, when one deals with an individual who, as in 
this case, is at one end of the country one day, and at the other end a few 
days later, aware of the continuity of his life at one moment and soon after- 
wards faced with a future but seeing no past. A major difference exists in 
that the more overtly descriptive aspects of the individual’s manner, gen- 
eral attitudes, interpersonal relations, method of expression, general activity, 
interests, and general affect, remain essentially as they were prior to the 
cataclysmic change in his overt life experience dating from the cleavage 
point which separated and, in fact, divided his life activity in major degree. 
In this case, two such points of division occurred. The writer tends to 
think of such functioning as that of a “divided personality” and to desig- 
nate it in this way. 

The divided personality appears to have connections not only with the 
multiple personality but with another type of individual who does not 
develop such extensive amnesias. This type of person effects a drastic change 
in his life by severing at times his previous work and family connections, 
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The Divided Personality: A Case Study Aided by Hypnosis 


leaving friends, moving to a different part of the country, and resuming 
life anew, divorced from his past. His memory remains unimpaired. Like 
the divided personality, he may marry or re-marry and establish a family. 
Occasionally this type of occurrence, as well as the amnesia case of the 
divided personality category, receives sensational newspaper publicity when 
discovered. Designating an individual as a divided personality as outlined 
above would require the existence of a major cleavage and a meaningful 
time interval with the occurrence of significant events. In this instance 
there was the change from military to civilian status, extensive travel, new 
work experience, courtship and marriage, and pregnancy of his wife. Con- 
currently there was separation from his mother, with whom contact had 
been close. Also, as in this instance, there may be spontaneous psychological 
efforts by this divided personality to integrate memorially the past and 
present and to reestablish continuity. It would seem worthwhile to single 
out such individuals for more extensive study whenever possible. It is un- 
fortunate that the evaluation of this patient was beset with such marked 
limitations. Owing to the relationship between the type of functioning 
shown here with other types of amnesia cases, the use of hypnosis as a 
major investigative device should be considered seriously. 


Summary 

Amnesia as a symptom assumes proportions more complex than would 
appear on the surface and the role of memory loss with specific reference 
to hypnotic recovery methods has been presented in several reports. Hypno- 
therapy would appear to be a preferred technique for resolving the symptom 
and at times for more extensive investigation of the underlying problems. 
The case reported now involved an extensive memory loss for past life, 
including personal identity. This was followed after nearly a year by recall 
and concurrent amnesia for the intervening time period. The latter amnesia 
was dispelled by recall at first under hypnosis and then by post-hypnotic 
extension and elaboration of the nuclear material. The patient’s history 
was outlined and several facts of apparent importance in relation to the 
memory loss were revealed. The purposive and motivational features were 
stressed. Therapy was conducted in a medico-disciplinary setting with limi- 
tations based qn administrative requirements. Military-legal complications 
of the patient’s personality disorder and functioning were outlined. The 
concept of the divided personality was introduced and related to multiple 
personality and to another type of behavior which is quite similar to the 
divided personality except that periods of amnesia are not involved. The 
divided personality involves major cleavages in the continuity of living 
with amnesia and the establishment of the individual in a setting where he 
undergoes extensive, significant operations relating to work, general activi- 
ties, and even courtship and marriage. Unlike the generally accepted attri- 
butes of multiple personality involving considerable overt behavior, affect, 
and attitude alterations, the divided personality continues to function with 
his accustomed overt attitudes, interests, affect, and method of relating on 
an interpersonal level. Descriptively and overtly he is not too different if 
at all, but he seems to begin life anew in terms of setting and personal 
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contacts. Cases of this type should be studied further with care, whenever 
possible, for further elicidation of psychodynamics. Hypnosis as a tool in 


treatment and investigation should prove helpful and is to be considered 
important. 
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The Alteration of Oral Temperature through 
Hypnotic Techniques: 


I. Pilot Experimentation 


Mitton V. KLINE AND HENRY GuUZE 
New York City’ 


A. Orientation 


Physiological changes induced under hypnosis have been studied con- 
sistently for a long time. An understanding and an accurate awareness of 
what can be done hypnotically has both practical and theoretical signifi- 
cance. As a matter of fact, both physiological psychology and psychosomatic 
medicine have much to gain from the pursuit of research in this confused 
and difficult area. Gorton (6) has carefully reviewed the literature on the 
physiology of hypnosis. His conclusions are somewhat conflicting. For ex- 
ample, it is provocative as well as disturbing to read that while hypnosis 
is a state identical with the normal waking condition according to all 
physiological criteria, it is also clearly established that hypnotic suggestion 
is capable of bringing about physiological changes which differ significantly 
from those produced by means of suggestion in the waking state. 

The area currently under investigation, that of indirectly induced tem- 
perature change via hypnosis, is extremely difficult to analyze and interpret 
theoretically. A number of studies have been reported. For example, Eichel- 
berg (3) quoted by Weitzenhoffer, reports a reduction of 1.8°C. in hysterical 
fever. Gessler and Hensen (5) believe that the heat-regulating mechanism 
of the body can be hypnotically affected. Certain sensory-motor experience 
of heat change has been several times reported in the literature with respect 
to vaso-motor change, change in skin temperature, hyperhidrosis and rise in 
blood pressure, as well as erythema, wheels and blister formation (1, 4, 
10) indicating that heat regulation can be markedly affected by the hypnotic 
state. 

If this is so, as the current data would seem to indicate, then indeed it 
may be questioned as to what mechanisms operate. Grant (7) has demon- 
strated a drop in temperature in the rabbit under emotion produced by 
restraint. Evidence has accumulated to show that thermoregulation in the 
human being is a very delicate affair and as indicated by Du Bois (2), 
must depend on a thermoregulatory center or system in the brain. While 
the human being probably does not respond as easily to emotional stress 
as do the rabbits mentioned by F. von Muller (quoted by Du Bois), who 
says, “If you even look angrily at a rabbit, it will develop a fever,” there 
is no doubt that somewhere in the hypothalmic region temperature control 
is maintained. The hypothalamus, as is well known, is a center for 
emotional integration and is the central control system of the autonomics. 
Hypothermia as such is a rare entity, usually accompanying serious brain 
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lesions. When it occurs as a result of psychological stimulation it would 
appear to be due to an emotional interference with the normal function 
of the hypothalamus. Indeed, why such interference should cause a hypo- 
rather than a hyperthermia is not clear, albeit this may depend upon the 
reality of the suggested experience to the given subject. Guze (8) has sug. 
gested that hypnosis is akin to a state of emotional hyperactivation, or 
readiness for such hyperactivation. It would seem that the experience dis. 
cussed in the following parts of the paper indicate that at least in some 
subjects, the thermic state may be affected by the psychological position 
of the subject at a given time. However, one must not lose sight, as indicated 
by Selle (11), of the highly theoretical and still very sketchy knowledge of 
thermoregulation. Perhaps adding to the confusion is the general conclu- 
sion that two distinct and separate heat-regulating mechanisms exist in the 
hypothalamus: one which is anterior or rostral preventing overheating and 
probably para-sympathetic in nature; and the other, which is more caudally 
located, and which protects against cooling and is sympathetic. 

Hypnotic experimentation with the oral temperature-regulating mechan- 
ism of the human body has been relatively little explored. Studies to date 
reported upon by Gorton (6) in his review of the physiology of hypnosis 
and Weitzenhoffer (12) tend to indicate that some alteration of bodily 
temperature, and/or the perception of body temperature, can at times be 
produced. 

The problem of “fever’’ as a psychosomatic phenomenon has, apart from 
some reference to “hysterical fever” (3), received little attention in either 
psychosomatic research or hypnosis experimentation. Gorton’s report on 
Eichelberg’s patient (3), who was felt to have an “hysterical fever’ which 
was dropped from 38.7 to 36.9 degrees through hypnotic suggestion is an 
exception. He also reports on a rectal temperature change from 37.0 to 38.9 
degrees by means of hypnotic suggestion. Virtually all of the literature deals 
with the effect of “direct suggestion” on temperature change — despite the 
growing recognition that most complex, hypnotic phenomena are probably 


achiéved indirectly, although this is not always obvious, even to the 
hypnotist. 


B. Procedure 


This paper is the report of an experiment with one healthy, normal, 
hypnotic subject designed to determine whether or not it is possible to alter 
oral temperature with hypnosis, and which techniques are capable of such 
activity. 

The subject was a thirty-year-old male, in apparent good physical health 
and with no evidence of emotional illness. He was capable of reaching a 
somnambulistic level of hypnosis with a spontaneous, complete, post-hyp- 
notic amnesia. Both positive and negative hallucinations could be obtained 
with relative ease. 

Using a clinical thermometer in both the waking and hypnotic states 
and repeated measurements over a period of seven weeks, at the same time 
of day, revealed no significant statistical deviation from a reading of 98.6 
degrees F. Fifteen readings ranged from 98.5 to 98.7. 
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The Alteration of Oral Temperature 


All hypnotic techniques were utilized within a somnambulistic trance 
level. The following hypnotic techniques were used: 


A. Direct Suggestion — General: The subject was told: “Your temperature 
is going to rise just as it does when you are ill. It is going higher and 
higher.” After five minutes of this direct suggestion, the subject’s tem- 
perature was taken. 


B. Direct Suggestion — Specific: The subject was told that his entire oral 
area was getting warm, then hot, then “very hot”—so hot it would be 
painful. Again the reading was obtained after five minutes of suggestion. 

C. Time Regression: The subject was asked when he had last been ill with 
a fever. After that information had been obtained, he was regressed 
back to that time and after five minutes of revivification his temperature 
was taken. In this case, the most recently recalled fever was some three 
and a half months prior to the study. 


D. Age Regression: The subject recalled having measles at the age of ten 
and of having been quite ill with, according to his recollection, a “high 
fever.” He was regressed back to this age and experience and after five 
minutes of revivification his temperature was taken. 


E. Direct Suggestion — Temperature Drop (General) : The subject was told 
that he could feel himself getting colder and that his temperature was 
going to drop rapidly and to a very low point. After five minutes of 
direct suggestion the temperature reading was made. 

F. Positive Hallucination — Extreme Elevation: The subject was told that 
he would see an airplane and that he would enter it. He was then told 
that the plane was rising rapidly, until it reached an elevation of 100,000 
feet. At this point his temperature was taken. 


Experimental techniques A, B, C, D, E and F were each employed five 
times on four successive weeks in a hypnotic state of somnambulistic level. 
Oral temperature readings were obtained each time with the same certified 
clinical thermometer. Waking temperature readings were obtained on each 
occasion. In addition, a waking simulation control was run for each experi- 
mental technique. 


C. Clinical Observations 


In evaluating the subject’s behavioral response to the five experimental 
situations, some generalizations can be made. In each hypnotic state he 
appeared to be uncomfortable. He professed to feel feverish rapidly and 
consistently in experimental states A, B, C and D. In states E and F he 
felt cold, dizzy and weak. He denied feeling any alteration of temperature 
in any of the waking-simulation series. 

Observation of the subject in states A, B, C and D indicate that he looked 
flushed, his eyes became somewhat bloodshot and he acted rather irritable — 
in contradiction to his usual behavior. In both time and age regression some 
perspiration was noted, revivification appeared emotionally meaningful and 
realistic, and the subject appeared to be uncomfortable, as if he were ill. 


*The use of this specific hallucination has stemmed from a current research project dealing 
with the psycho-physiological and neuro-psychological reactions to hallucination. (9) 
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In states E and F the subject complained of feeling very cold, clammy 
and dizzy. His teeth appeared to chatter, his legs moved in a nervous, tapping 
tempo and he seemed very pale. 

The hypnotic states all produced similar signs of discomfort, both in clin. 
ical appearance and behavior display. State F, involving the hallucination 
of being in a plane at an elevation of 100,000 feet, produced the most intense 
and marked pattern of responses. The subject could scarcely talk, his jaws 
appeared tight and almost out of control, he felt clammy, there was a gen- 
eral constriction of the entire body and personal discomfort was intense, 
far exceeding that noted in any of the other experimental states. 


D. Results 


Table 1 indicates the mean oral temperatures obtained in each experi- 
mental and control state. Variation from the means did not appear signifi- 
cant statistically. 


Table 1 


Mean Oral Temperature Readings in the Experimental Hypnotic 
and Waking Simulation States 























Hypnotic States — i Waking States 
A. “Sees Gisaien 98.6 98.6 A Simulation 
 Seaealioete teeiien 98.7 98.6 B Simulation 
ate emuebanaeamaamaa 98.6 98.6 C Simulation 
= Aap Reqeenten Tenpeatese 98.7 98.7 D Simulation 
= iia. 98.5 98.6 E Simulation 
F. Halincleation eo 95.6° 98.6 F Simulation 
“SD. 4 





Of the experimental hypnotic states, only F reveals any significant variation 
from the norm (98.6°F.) The standard deviation for this series was the 
largest of the entire investigation, the others reflecting insignificant variation 
from the mean reading. 

None of the waking-simulation states produced alteration in temperature. 
In all the simulation states there was some evidence of response activity 
which approximated the clinical observation of the hypnotic series. They 
were for the greater part very slight and in total evaluation can be said to 
be no more than a “trace of response behavior.” 

In the hypnotic series, despite strong clinical signs of temperature change, 
no actual change of any consequence was obtained except in the case of 
state F. The hallucinated experience of flying in a plane at an altitude of 
100,000 feet produced a significant loss in oral temperature, averaging 3°F. 
This type of hallucination has been noted to produce a variety of emotional 
and physical changes in other subjects (9). Direct hypnotic suggestion of 
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The Alteration of Oral Temperature 


change in body temperature does not appear capable, at least in this case, 
of producing a meaningful alteration in oral temperature. The revivification 
of experience involving actual temperature elevation does not reproduce 
these changes. The experience of a hallucination of altitude change with 
no mention of temperature alteration does produce an apparently significant 
drop in oral temperature. Thus indirect mechanism rather than direct mech- 
anism appears to be more effective in the hypnotic control of temperature. 
Emotional response and psychodynamic behavior appear to undergo marked 
changes in a consistent manner despite the constancy of oral temperature 
readings. That some of the personality factors related to alteration in body 
temperature or the perception of body temperature may be precipitated in 
an independent manner, must be considered. Further study of this aspect of 
the findings are warranted, since it is suggested that so-called somatic-psychic 
phenomena may still be largely psychodynamic, based more on image-percept 
change than on somatic change. That hypnosis can alter oral temperature 
seems indicated. It seems that the understanding of such a phenomenon rests 
not upon the concept of a “simplified direct suggestion,” if such a thing 
exists at all, but upon a much more complex neuropsychological mechanism. 
Further experimentation with indirect alterations of perceptual mechanisms 
and functions will be needed in order to deal with this problem. 
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